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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Art. 1. Case of Inversion of the Uterus—fatal at the end of a year 
(with a plate). By C. R. Girman, M. D., Prof. Obstetrics and 
the Diseases of Women and Children, in the College of Phy- 
sicians and Surgeons, of N. Y. 


Jan. 23, 1850. Saw Mrs. A—, and obtained the following 
history of her case: A married woman, aged 18 years. She 
was delivered of her first child one year ago—the placenta 
was removed by the practitioner in attendance; there was 
very profuse flooding, and she was very much prostrated by 
it—whether inversion took place then cannot now be ascer- 
tained, as the practitioner is since dead ; but, from subsequent 
symptoms, there can be very little doubt that it did. At the 
end of a week, while sitting on the chamber pot. the uterus 
“fell from her, and hung a pendulous bag between the thighs.” 
It was returned perfectly, as the practitioner assured the 
friends. The flooding at this time was not profuse, but the 
prostration was extreme. From this, however, she gradually 
recovered, and though occasional floodings occurred at inter- 
vals, generally after some act of imprudent exertion, yet her 
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strength was so far restored, that she was able to walk about 
the house, and even in the street on one occasion, going nearly 
a mile. Thus the summer passed away. In the fall, hamor- 
rhage recurred more frequently, and the system gradually 
broke down, till she reached her present condition. The 
hemorrhage is now present more than half the time, for 
though checked by cold, astringents, &c., the least exertion 
brings it on again. She is anemic to a degree I never have 
seen in a living being, excessively restless, complaining of 
throbbing pain in the head, pain in the left side, and often in 
the legs and arms—appetite very capricious, bowels irregular, 
temper to the last degree wayward and irritable—will not 
permit a vaginal examination—the parts are so sore. Pre- 
scribed anodynes in supporting and calming doses, at regular 
intervals—Sulph. morphie gr. ,, extr. hyosciami, gum cam- 
phor aa gr. i, every four hours—an astringent suppository. 

January 24. Mrs. A— more comfortable—the flowing is 
checked ; has slept pretty well. On vaginal examination, found 
a tumor the size of a hickory nut in the upper part of the 
canal; crowding the finger up, was enabled to make the cir- 
cuit of it, and feel distinctly the sulcus where the vaginal wall 
was reflected on to the tumor; diagnosis: a perfectly inverted 
uterus, but of exceeding small size. 

From this time the treatment was directed to the intention 
of sustaining and invigorating the system, that she might be 
able to bear the operation of removal by ligature. For two 
weeks I was flattered with hopes of success, but, at the end 
of that time, a terrible act of imprudence in diet brought on 
vomiting, purging, hemorrhage, and, on the 17th February, 
she died. 

The body was examined next day in my presence, by my 
friend, Dr. Isaacs, Demonstrator of Anatomy in our College. 
The uterus was found completely inverted ; part of the Fallo- 
pian tube and broad ligament of either side drawn into the 
sac formed by the external suiface of the fundus uteri; in the 
vagina the inverted uterus formed a tumor, slightly pyriform, 
hard, as large as a hickory nut, of a deep blood-red color, 
contrasting very strikingly with the perfect palor of the va- 
gina and surrounding parts. My young friend, Mr. Rem- 
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mington, has made two very beautiful drawings of the parts; 
an inspection of the plates taken from which will give a 
better idea of the state of parts than any description. I have 
thought this case worthy of record, chiefly on account of the 
exceeding small size of the tumor formed by the inverted 
uterus in the vagina. All the cases I have previously ex- 
amined have been many times larger. While this case was 
under treatment, I saw, at Tarrytown, a patient who had an 
inverted uterus of eight years’ standing—the tumor in the 
vagina was quite as large as the fist. I have in the College a 
preparation where the uterus is yet larger—in this instance, 
the patient lived fifteen years. In contrast with such cases, 
the one above detailed is certainly very curious: here the © 
uterus had not only returned to its normal, non-gravid size, 
but was even below it. I have seen but one uterus (of a 
mother) so small. If we were not prepared for this very 
small size, it might very materially embarrass the diagnosis. 


EXPLANATIONS OF PLATE. 


Fie. 1.—Anterior View. 


A. Distended bladder. 
B. Portion of inverted vagina. 
CC. Fallopian tubes. 
D. Cup-like cavity formed by the inversion, into which a portion of Fallopian 
tube and the broad ligaments are (as it were) drawn. 


Fie. 2.— Posterior View. 


A. Distended bladder. 
BB. Vagina slit open. 
C. Inverted fundus of the uterus. 
DD. Hairs introduced into the Fallopian tubes, and projecting from their 
uterine openings. 
E. Meatus urinarius. 
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Art. II. Js Asiatic Cholera Contagious or Communicable from 
Person to Person ?* By Wm. P. Buet, M. D. 


Tus question, though often and extensively discussed, has not 
lost its interest, nor is it likely that it soon will. Even had 
we the assurance that the ravages of Cholera were for ever 
terminated, and that hereafter we should enjoy a perpetual 
exemption from its desolating visitations, still, all that is con- 
nected with a malady so fearful, and so peculiar, must ever 
remain a subject of interest to every inquiring mind. Un- 
fortunately, we possess no such assurance. In regions not 
very remote from our own, the pestilence continues to exist, 
and the apprehension remains fixed in the public mind, that, 
at no distant period, it may revisit our own shores. The com- 
mercial interests connected with the question are vast and im- 
portant. But, still higher than mere considerations of pro- 
perty, rise those which nearly and intimately affect the lives and 
health of entire communities. 

The investigation of the causes of epidemics is highly im- 
portant, and as difficult as it is important. 

“ Felix qui potut rerum cognoscere causas,” 
was never truer than in this connection. 

It is perhaps not a very easy matter to approach the in- 
vestigation in a spirit of entire impartiality. On disputed 
questions, men are but too apt to form opinions and take sides 
either one way or the other, and, for ever afterwards, to see 
but one side of the question. Like the two knights looking upon 
opposite faces of the same shield—one of which was of brass, 
the other of steel—one is ready to swear that it is a shield of 
brass, the other, that it is one of steel, and both ready to go to 
the death in support of their respective opinions. If it were 
necessary to empanel a jury of physicians, to render a verdict 
of contagious or non-contagious, there would, [ apprehend, be 
a good many peremptory challenges, and it would be a difficult 
matter to find the requisite number who could approach the 





* Some portions of this paper are embodied in a communication made, by request, 
to the Hon. C. D. Robinson, Chairman of the Medical Committee in the New- York 


State Senate. 
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question without a bias on one side or the other. And, while 
it is generally admitted that a large majority of medical men 
believe that cholera is not contagious, there are not wanting 
eminent and distinguished individuals, on both sides of the 
Atlantic, whose names are enlisted on the side of contagion. 

Among the questions which relate to the causation of 
cholera, that of its contagious or non-contagious nature is of 
the highest practical importance. Admitting the existence of 
contagion, the absolute and indispensable necessity of quaran- 
tines and cordons sanitaires, is at once conceded. If it be 
true, as taught by a distinguished professor,* that maritime’ 
cities may, by a sufficiently rigid quarantine, be protected from 
this terrible scourge, then would such protection be cheaply 
purchased by any amount of expenditure, however large—by 
any outlay of toil and effort, however great. If the suffering 
and death, the desolation of many families, the anguish of 
countless hearts, endured in the city of New-York alone, to 
say nothing of pecuniary loss and damage, could be averted, 
by any quarantine, then not a moment should be lost in throw- 
ing around it a cordon as impenetrable as a wall of triple 
steel. 

If, on the other hand, cholera is not contagious, never 
communicated from person to person, then may all the cum- 
brous and expensive machinery of quarantines be dispensed 
with. If the public mind can be quieted on this point, then 
would not the miserable victim of the pestilence—as has too 
often been the case—be deserted by his nearest relatives, and 
left without a friendly hand to minister to his last necessities, 
close his eyes, and assuage his dying agonies. Such con- 
siderations, and others of a similar character, should, however, 
have no weight in forming our decision. The Trura—the 
Trutru—is the great point at which we must seek to arrive. 

Those diseases to which the quality or attribute of con- 
tagion is unquestionably and indisputably admitted to belong, 
possess and manifest this attribute in different degrees, and 
under various modifications. Small-pox probably presents the 
very highest type of a contagious disease. No person could 


* See Dickson’s Practice, vol. ii. p. 93. 
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be found at this day, though it is said such existed in former 
times, hardy enough to dispute its contagiousness. If an in- 
dividual, at the height of the eruptive stage of small-pox, should 
be taken into an apartment where there were twenty or more 
persons, and allowed to remain among them a short time, 
probably nineteen out of the twenty, or in that proportion, of 
those who were unprotected, either by a previous attack or 
by vaccination, would contract the disease. There is a small 
proportion of persons, the extent of which cannot well be 
ascertained, who do not appear to be susceptible of the poison 
of small-pox. 

The other eruptive or exanthematous fevers—scarlatina 
rubeola, varicella, &c.—possess the attribute of contagion as 
certainly, though, perhaps, not as intensely, as small-pox. In 
common with hooping-cough and mumps, they also have this 
peculiarity, that, in the vast majority of cases, they do not 
affect the same individual more than once in a lifetime. 

There is another class of diseases generally admitted to be 
contagious, such as typhus fever, puerperal fever, erysipe- 
las, &c., which do not possess this attribute, viz.: that one 
attack protects or furnishes immunity from a second. 

There is another circumstance or truth in relation to con- 
tagious diseases, which has an important bearing upon the 
present discussion, viz.: that they prevail in certain seasons 
and years, and sometimes for a series of years, to a much 
greater extent than in others. This is true of small-pox. No 
week in the year passes, in the city of New-York, without a 
certain number of deaths by small-pox. Yet, in ordinary 
times, the disease inspires no alarm, and does not extend itself 
generally in the community. At other times, we see it as- 
suming somewhat of an epidemic form, causing general alarm, 
and an extensive resort to vaccination and revaccination. 
The same remarks are applicable to scarlatina and rubeola, the 
extension of which is not modified or held in check by any 
restraining influence, like that of vaccination on small-pox. 
They prevail epidemically some years; other years, they al- 
most die out and disappear. Sydenham attempts to explain 
these phenomena, by what he terms an epidemic influence, 
which, however, is merely covering up our ignorance with a 
cloak of words. 
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There is another remark, of very high importance, in rela- 
tion to this discussion, viz.: that those diseases which con- 
fessedly possess the attribute of contagion, in the very highest 
degree of intensity—small-pox, for example—when they as- 
sume somewhat of an epidemic form, never, so far as I am 
aware, extend themselves over a very wide extent of country. 
They are epidemics in certain towns, districts, or, perhaps, 
provinces. They never sweep over entire continents. 

With these preliminary remarks, which have extended 
themselves to a greater length than I intended, but to which a 
candid consideration is requested, inasmuch as they have an 
important bearing upon the argument, I proceed to the more 
immediate question of the contagiousness or non-contagious- 
ness of Asiatic Cholera. 

The meaning designed to be conveyed by the word 
contagion is, I believe, sufficiently understood, viz.: the 
quality or attribute, pertaining to certain diseases, of repro- 
ducing themselves, or of being communicated, mediately or 
immediately, from the bodies of the diseased to the bodies of 
the healthy. I have cited small-pox as an instance of the 
highest type of a contagious disease. Other diseases possess 
the same, in a less degree. 

Whether or not this attribute belongs to Asiatic cholera, 
it stems difficult to account for all the phenomena connected 
with the spread of the disease, without presupposing the exist- 
ence of another agency or influence, lying back of and behind 
contagion. We may freely admit our entire ignorance of the 
real nature and essence of this agency, as well as of its origin 
and source. Numberless have been the hypotheses raised to 
explain the existence of such an agency ; but all of them are 
mere hypotheses, and do not rest upon the only solid basis—a 
basis of facts. For the sake of convenience and brevity, the 
terms epidemic influence, or atmospheric influence, have been 
applied to this supposed agency. Without, I say, admitting 
the existence of such an agency, it is difficult to account for 
the extensive and almost universal spread of the disease. In 
the region where it originated, and from whence it is never 
absent—the Indian Peninsula, and the Deltas of the Ganges— 
Asiatic Cholera is an endemic disease. For years, its ravages 
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were confined to this, its natal soil. Subsequently, and at 
three different epochs, leaving its original seat and centre, it 
has extended itself, westward, over Western Asia, Continental 
Europe, the British Islands ; and, lastly, crossing the Atlantic, 
over a large portion of the Western Continent. On the sup- 
position of mere contagion, it is difficult to account for the 
spread of the disease one year more than another. If the ex- 
istence of what Sydenham, in reference to small-pox, termed 
an epidemic influence, be conceded, that is admitting all for 
which I at present contend. 

The contagion of Asiatic cholera, if it do exist, must be 
the most peculiar of all contagions. It must possess the pecu- 
liarity of being at once the feeblest and the most powerful of 
all. In December, 1848, the packet ship New-York arrived 
at the port of New-York, with cholera patients on board in 
considerable numbers. For the present, 1 have nothing to 
say as to how cholera got there. It was fairly introduced 
into the city. One of the individuals from the ship went to a 
crowded and filthy German boarding house in the lower part 
of Greenwich-street, where were 200 persons, as fit subjects 
for cholera as could be found any where. ‘This person died 
with cholera, in the house. One other person had the cholera, 
and died. The place was cleared, and the inmates were 
scattered in all directions. But they carried no Cholera with 
them. Another individual from the ship went to a hospital of 
convalescent typhus patients, in the upper part of the city, and 
there died with cholera. Not another person in the house 
had the disease. There was no more cholera in New- York 
till May, 1849. It had been fairly introduced into the city, 
and, if contagious, should have spread like wildfire. It may 
be said, that the occurrence of the second case in Greenwich- 
street, was proof of contagion. Ido notadmitit; but if it were 
true, how very feeble is that contagion which is so in the pro- 
portion of the one half of one per cent. 

Again: if cholera is propagated by contagion alone. then 
is the contagion infinitely more powerful than any other we 
are acquainted with. The contagion of small-pox—confess- 
edly the most active we are acquainted with—extends itself 
only over limited distances. An epidemic of small-pox seldom, 
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if ever, extends beyond the limits of a single city or province. 
Asiatic cholera sweeps over continents, and leaps, at a bound, 
over a fourth part of the earth’s circumference. It can al- 
most, like the conjurer, “put a girdle round the earth in forty 
minutes.” It is therefore contended, that the doctrine of con- 
tagion supposes impossibilities. 

Among the advocates of contagion, whose personal opinions 
should be entitled to most weight, is the distinguished President 
of the College of Physicians and Surgeons, Dr. Alexander H. 
Stevens. The Transactions of the State Medical Society for 
the present year, contain an able and ingenious article from 
his pen, in which it is argued, with much plausibility, that 
cholera is contagious, and that it is propagated in no other 
way. Attacking the doctrine of an epidemic influence, or the 
production of the disease by a peculiar state of the atmosphere, 
he observes, that it is purely hypothetical, “ being impercepti- 
ble to the senses, and giving no evidence of its existence by 
statical, chemical, or medical tests, or, indeed, in any other 
way than by the causation of cholera.” This is certainly a 
very summary method of disposing of the matter ; but I would 
respectfully inquire whether we are to deny and repudiate 
the existence of every agency which is not perceptible to the 
senses, and which cannot, in the present state of science, be 
detected by any statical, chemical, or medical tests? Would not 
this lead us to deny the existence of the means which produce 
intermittent and remittent fevers, since this cannot be detected 
by the same tests? Nay, more: should we not be compelled 
to deny the existence of the human soul, or, aside from reve- 
lation, of the Deity himself? It is contended that every effect 
presupposes the existence of an adequate cause, and that, as we 
cannot explain the existence and spread of cholera, simply by 
contagion, we must admit the existence of an influence or 
agency beyond—call it by what name we please. Nor is it 
any argument against this supposition, that we confess our 
ignorance of its nature and essence. Of the nature of the 
influence which produces epidemic influenza, with which 
epidemic cholera has striking analogies, we are equally in 
ignorance. 

There is a class of facts,on which great stress is laid in 
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establishing the doctrine of contagion. These are principally 
the circumstance that cholera frequently makes its first ap- 
pearance in seaport towns and cities, simultaneously, or nearly 
so, with the arrival of vessels with cholera on board, and 
appears to extend as from a common centre. This was the 
case in New Orleans, at the commencement of the epidemic 
of 1848-9. This was also the case in the celebrated instance 
of the outbreak of cholera at Folly Island, in 1832. There 
are very numerous instances of a similar character ; taken by 
themselves, they wear an aspect of great plausibility in favor 
of contagion. Except, however, upon the principle of post hoc 
ergo propter hoc, they cannot be regarded as by any means 
conclusive evidence, but as standing only in the light of simple 
coincidences, and not at all of cause and effect. For were every 
instance of apparent contagivn to be culled from the history 
of epidemic cholera, in all countries, and all seasons wherein 
it has prevailed, an equal or far greater number can be pro- 
duced in which no such coincidence existed, and no possible 
contagion can be traced. The whole story of cholera in the 
packet ship New-York bears strongly against contagion. Ex- 
cept by the supposition of the opening of a Pandora’s box in 
the shape of some imaginary chest of old clothes, no mortal 
has, on the principle of contagion, ever been able to account 
for its existence. And when its living cargo arrived in port, 
and found their way in numbers into our streets and dwell- 
ings, why did they not act as carriers of contagion in every 
direction, and spread pestilence through the entire city? Or 
was the contagion dormant, and in the state of incubation 
till May following, when it broke forth at No. 20 Orange 
street, on the Five Points, though no connection between 
cholera there, and pre-existing cholera elsewhere, has ever 
been alleged to exist? As already remarked, the contagion of 
Asiatic cholera must be the most remarkable and peculiar of 
any in existence. Its law of operation, contrary to that of 
gravitation, would seem to be not inversely, but directly, as the 
squares of the distances, and like the infinitesimals of Hahne- 
man, the greater the degree of dilution, the more potent the 
effects. 

However plausible may be some of the supposed instances 
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of contagion, they all, I think, admit of satisfactory explana- 
tion, without a resort to this hypothesis. One important fact 
is not to be lost sight of. The occurrence of one case of 
cholera in a community or neighborhood, or in a public insti- 
tution, such as an alms-house or hospital, may, without any 
contagion at all, operate as a strong exciting cause for the 
occurrence of others. It is well known, and universally 
admitted, that fear and terror, and the depressing passions, 
generally exercise a mighty influence in developing the dis- 
ease. It is related by Hecker, in his History of the Black 
Death of the 14th Century, by many supposed to be identical 
with cholera, that fear destroyed as many as the pestilence. 
And when in our own day the tidings spread through any 
community that that fearful pestilence, before which “all faces 
gather paleness,” and which has strewed the world with 
corpses, has arrived in their midst, the alarm and excitement 
are intense, and have no small agency in developing the 
disease. The ghastly appearance of the victims, the nausea 
and disgust occasioned in those who witness the alvine dis- 
charges, and all the different symptoms in a case of cholera, 
co-operate strongly in this result. It may be objected that 
cholera, and no other disease, is reproduced. True: because 
the choleraic influence was there and every where. Like an 
invading army, it had given warning of its approach, by out- 
posts sent in advance, in the shape of diarrhceas and bowel 
complaints. 

Again, it is urged in favor of contagion, that cholera fol- 
lows large rivers, and the great channels of intercommunica- 
tion; it follows, also, the march of armies, as in the Black 
Hawk war, in 1832. Undoubtedly, cholera goes where it 
finds material to feed upon; where masses of men are con- 
gregated ; in camps and armies ; in crowded cities, and great 
marts. 

Time would fail, and volumes be required, to examine in 
detail a tithe of the facts, or supposed facts, which have been 
adduced in evidence, on both sides of this question. After 
much personal observation in three epidemics; and after 
having read extensively on the subject, the convictions of my 
own mind are complete, that Cholera is not a contagious 
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disease. It were most devoutly to be desired that this con- 
viction were universal, for then would the pestilence, as 
already remarked, lose half its terrors; and by the removal 
of one of the most powerful of the predisposing causes, the 
totality of its victims be immensely diminished. 

I shall state very briefly some of the reasons which, to my 
own mind, appear conclusive on this point. 

Cholera pervades, almost simultaneously, entire continents, 
and a great portion of the earth’s surface. It does not spread 
with any thing like regularity from point to point; but now 
advances, now recedes; leaping over some places entirely, 
and appearing in distant and remote places. This is not the 
case with small-pox, and other confessedly contagious dis- 
eases. They prevail in some seasons and places more than 
others, but never pervade entire continents. 

Cholera requires, for its germination and development, a cer- 
tain elevation of temperature, and various co-operating causes, 
such as filth, dampness, intemperance, a malarious atmosphere, 
the depressing passions, &c. Even in communities where it is 
most rife, the great majority who observe proper hygienic 
rules, escape an attack, though constantly exposed to the 
contagion, if any exist. Is this true of any other disease 
admitted to be contagious ? 

It is very remarkable, that in the five Cholera Hospitals 
opened in New-York, during the recent epidemic, there was 
not among all the physicians attached to them a solitary death 
by cholera, though attached to each hospital there were 
several medical attendants day and night in the hospital, 
eating, drinking, and sleeping there. How can such a fact be 
compatible with the idea of contagion? It is true, that among 
the non-medical attendants, a number sickened and died. In 
the two hospitals which were under my charge, viz. the Cen- 
tre-street and 35th-street, it is within my own personal cog- 
nizance, that every such instance occurred either among 
intemperate persons, or after gross errors in diet. There 
were a few attendants, whom I knew to be strictly tem- 
perate; in every instance, they passed through the epidemic 
unscathed. Among the hundreds of physicians not con- 
nected with hospitals, many of whom were engaged daily 
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in attending cholera cases, continually inhaling the exhala- 
tions from the alvine discharges, and from the bodies . of 
patients during life, and in autopsic examinations after death, 
the number of instances of sickness and death from cholera 
was surprisingly small. The ratio of mortality among phy- 
sicians hardly exceeded that among any other class of the 
community. 

One of the strongest arguments against contagion, is the 
fact, that no quarantine, however rigid, no cordon sanitaires, 
however strong, have been able to interrupt or impede the 
march of cholera. It laughs to scorn all such agencies, even 
when backed, as they have been, by millions of bayonets. 
“ Sedet atra mors” still remains true. 

There is one view of the subject yet remaining to be 
considered ; and that is what is sometimes called “Contingent 
contagion.” The doctrine is maintained by some, that, al- 
though the attribute of contagion does not belong universally 
to cholera as to some contagious diseases, yet, under certain 
circumstances and contingencies, it assumes this property. 
This idea appears to have been advanced for the purpose of 
accounting for, and explaining, certain phenomena which 
seemed to savor strongly of contagion. It is my belief, that 
all such instances may be completely and satisfactorily ex- 
plained, without resorting to this idea. When we have one 
cause amply sufficient to account for certain results, it is 
contrary to the rules of sound philosophy to invoke the aid of 
a second. 

In bringing this paper, already too long, to a close, I may 
be permitted to remark, that the field to be surveyed is very 
wide and extensive ; I do not pretend to have occupied more 
than a very small portion of it. The accumulation of facts 
bearing upon the subject is very great. Thoroughly to sift 
and analyze them, would require much time and extensive 
research. It is to be fervently hoped and desired, that the 
true solution of a question, certainly of exalted interest and 
importance, may ultimately be attained. I have thrown to- 
gether, in the following propositions, the amount of what I 
consider our present knowledge on the subject :— 

1. The ultimate, remote, or essential cause of Asiatic 
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cholera exists in an agency extensively diffused through the 
atmosphere, of whose real nature and essence we know 
nothing ; and which, in the present state of science, is inap- 
preciable to any tests we are able to apply. : 

2. This cause operates on the entire community in every 
place where cholera is existing ; but that certain collateral and 
co-operating causes are essential to its development, «wiz. :— 
bad air, bad food, intemperance, pre-existing diarrhcea, or 
other disease; and, in fine, whatever causes depress and 
weaken the vital powers. 

3. Cholera is under no circumstances contagious or com- 
municable ; and persons immediately in attendance upon, or 
in contact with, the sick, provided they strictly observe the 
necessary rules of hygiene, are in no more danger of contract- 
ing the disease, than other persons in the same locality. 

372 Fourth-street, May, 1850. 
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Art. III. Report of Surgical Cases occurring in the New-York Hos- 
pital. By Frepericx D. Lente, M. D., Resident Surgeon. 


Hydrocele cured by an accidental rupture of the Tunica 
Vaginalis.—William Marshall, 38, New York, boatman, was 
admitted into No. 9 of the second surgical division, July 26th, 
1849, with a hematocele of the left side of scrotum, as large as 
the double fist, the integument of tumor being smooth, some- 
what tense, and of a deep purple color, little or no pain, ex- 
cept from its weight. Patient gives the following history of 
his case: That about eighteen months ago, a swelling com- 
menced in the left side of the scrotum, and at the lower part, 
without any obvious exciting cause ; had had a gleet, which 
disappeared a short time before the swelling commenced, has 
never experienced any pain in the tumor from the beginning. 
The enlargement went on gradually increasing from below 
upwards until it reached the external abdominal ring, and was 
as large as patient’s double fist ; still went about his business 
and had no treatment, the tumor giving but slight inconve- 
nience. Two days ago, while wrestling with a fellow boat- 
man, he received a violent blow on the tumor from the knee 
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of his adversary, which at first gave severe pain; this soon 
subsided, as did also the swelling to a considerable extent ; 
subsequently, however, that is, in a few hours, the tumefaction 
increased, until it attained its present size; it presents now 
all the characteristics of a hematocele; the diagnosis is, 
therefore, that the disease was a hydrocele, which was con- 
verted into a hematocele by the accidental rupture of the 
tunica vaginalis. Treatment ordered: Rest in bed—the tu- 
mor to be kept as elevated as possible, and to apply the or- 
dinary evaporating lotion ; low diet. 

August Ist. The tumor has diminished about one third, 
and the ecchymosis is disappearing. Continue treatment. 

August 4th. The tumefaction has almost entirely disap- 
peared, and patient is to-day discharged cured. 

An accidental blow thus effected, in a few days, what 
would have required weeks, perhaps months, under ordinary 
surgical treatment ; a few similar cases are on record. ‘Two 
are reported in the 2d Vol. of the London Lancet for 1842- 
43. One occurred to a sailor of a French ship-of-war; the 
sac was ripped open with a knife in a drunken combat; “ the 
wound healed on the fourteenth day,” and there was no re- 
currence of the serous effusion, so that the blow which was 
aimed at his life, restored him to health. The other instance 
happened to a Hindoo, whose hydrocele, which was immense, 
was punctured by the thrust of a bayonet in the hands of a 
Sepoy. “The Hindoo had the happiness, some time after- 
wards,” says the reporter, “of thanking the Sepoy for the 
cure of his hydrocele.” 


Case of wound of Abdomen and Intestines.—William Wil- 
son, 20, New-York, waiter, was admitted into ward fourteen 
of the first surgical division, April 30th, 1850, with a wound 
of the abdomen on the left side, an inch in length, situated 
about two inches above Ponpart’s ligament, and somewhat 
nearer to the ant. supr. spinous process of the Ilium than 
the spine of the pubes,—protrusion of a foot or more of the 
small intestine, and of aquantity of omentum; a wound of the 
mesentery, three quarters of an inch in length, and two 
wounds of the intestine each about two or three lines in length, 
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and situated on opposite sides of the gut, at a distance of three 
or four inches from each other. The hemorrhage had been 
quite free from a vessel of considerable size in the wound of 
mesentery, from a vessel in each wound of intestine, and from 
some smaller vessels ; there was also extravasation of blood in 
several places beneath the serous coat of mesentery and intes- 
tine. The injuries were produced just before admission by a 
stab with a dirk knife, which was accidentally inflicted. 
Upon admission, patient was suffering severe pain in the re- 
gion of the injury, but was otherwise in a much better condi- 
tion than could have been expected under the circumstances. 
Treatment: Cleansed the intestines of coagula, &c., with 
warm water ; tied the bleeding vessels in the mesentery and 
intestine (three ligatures were required), put two sutures in 
one wound of the intestine and one in the other, taking care 
to bring serous surfaces together ; cut off the threads of liga- 
tures and sutures close. The omentum was next returned 
into the abdomen, and then the intestine; the latter required 
a good deal of time and a good deal of free manipulation, 
owing to the smallness of the wound and the quantity of pro- 
truding intestine. It was, however, finally effected without 
the aid of the knife, with immediate relief to the severe pain 
which patient had been suffering. Owing to the wound in the 
integuments not corresponding with that of the abdominal 
muscles, it was found extremely difficult to include the latter 
in the sutures of the external wound without also including 
the peritoneum ; the needle was therefore only passed through 
the integument and the external oblique muscle ; two sutures 
were used. A compress was then applied and confined firmly 
by broad straps of adhesive plaster, a large anodyne was ad- 
ministered, and patient enjoined to confine himself to the supine 
position in bed with the left thigh supported in a flexed position 
upon the trunk with a doubled pillow; the anodyne to be re- 
peated if necessary. Fomentations to the abdomen. 

May Ist. After taking sol. morph. Majend. m. xxv, pa- 
tient slept well all night; feels quite comfortable this morning, 
complains of a slight flying pain about the umbilicus ; no pain 
on pretty firm pressure over the abdomen ; pulse natural. Dr. 
Hoffman, the attending surgeon, saw the patient at this time, 
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and directed venesection to approaching syncope, to be fol- 
lowed immediately by kk Cal et Opii 4 gr ij m, and to take pil. 
Opii et Cal griagr ij q. 4. h.; very low diet. Continued 
fomentations. §xx of blood were rapidly abstracted from the 
arm, when the desired eflect was produced. 

May 4th. There has not been a bad symptom—not the 
slightest pain on pressure ; has been more or less under the 
influence of the opium since admission; gums are slightly 
touched. Complains of thirst. Ordered Haust. Efferves, and 
Ice. To take pil, q. 6. h. Has taken only a little arrow- 
root. 

May 6th. Doing well: wound has united by first inten- 
tion ; allowed a little beef soup at dinner. Stop pills. 

May 7th. Had a natural passage from the bowels to-day. 

May 13th. Patient has been going about the ward for the 
last two days, and has been taking the ordinary diet of the 
house ; he is to-day discharged cured. 

Though cases of recovery from serious wounds of the 
cavity of the abdomen do occasionally occur, such a result is 
not to be expected ; fatal peritoneal inflammation almost in- 
evitably occurs ; it is of the greatest importance, therefore, to 
avert this, if possible, by appropriate remedial means. The 
above case illustrates the value of the preventive or anticipa- 
tive treatment. 


Fracture of both extremities of Radius with dislocation of 
its head —Thomas Jenkins, the subject of this accident, was 
admitted into ward seven of the first surgical division, Feb- 
ruary 5th, 1850, having fallen, a few hours before admission, 
from the roof of a building to the ground, a height of thirty 
feet. Both bones of the right fore-arm were dislocated back- 
ward at the elbow, the right radius had also sustained a com- 
minuted fracture of its head and of its lower extremity, the 
head being completely detached from the articular surface of 
the os brachii. Besides this injury, there was a fracture of 
the coronoid process of the right ulna, a comminuted fracture 
of the /eft radius, fracture of eft ulna, compound fracture of 
right patella, and compound fracture of skull at the base and 
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above it, with laceration of dura mater and brain, under which 
injuries patient soon expired. 

Fractures of either extremity of the radius are common 
enough, especially of the lower, but the simultaneous fracture 
of both extremities is rare ; and, accompanied with dislocation 
of its head, is what we could scarcely expect from the appli- 


cation of any violence. 


Case of compound fracture of Clavicle—Andrew O’Con- 
nell, et. 23, Ireland, laborer, was admitted into the first surgi- 
cal division of the Hospital, August 5th, 1848, with the above in- 
jury of the left side, caused by the fall of a “ deryke ” upon him. 
There is a laceration of the soft parts, about two inches in length, 
just below the clavicle, about midway between the median 
line of body and the shoulder. The finger, introduced through 
this opening, can be swept around in a quite extensive cavity; 
when directed upward, the extremity of the outer fragment 
of the clavicle is distinctly felt, projecting downward and in- 
ward ; the end of the inner fragment pointing upward and 
outward ; the two portions ride by each other to the extent of 
an inch or more. The pleura does not appear to be injured, 
though patient complains of pain in the left side of chest upon 
taking a full inspiration. There is emphysema of the left 
side extending around, below the axilla, posteriorly. The 
swelling is considerable. Accident happened twenty-four 
hours before admission. 

Treatment. Opening closed by sutures and adhesive 
straps; cold applications. Spts. Mind. §ss g. 2 h. 

August 7th. Heat of skin and frequency of pulse have 
subsided. 

August 10th. Union by first intention has failed—sutures 
removed ; wound dressed with the Peruvian ointment. 

September 15th. Several pieces of bone have been dis- 
charged from the wound since last date. Union of fracture 
is firm; wound nearly healed. 

October Ist. Only a very small opening remains, through 
which a small spicula of bone is occasionally discharged. 

The above is probably the only instance of compound 
fracture of the clavicle on record, with one exception. 
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A ease is related at p.382 of vol.2of the London Medical 
Gazette. It occurred at St. Bartholomew’s Hospital. The pa- 
tient was a boy, wt. 14, and was injured by having been ac- 
cidentally drawn among machinery while in motion. The 
case is rather loosely drawn up, and, though headed “ Com- 
pound fracture of the Clavicle,” no mention of its being com- 
pound is»made in the report, which merely states that the 
“bone of the clavicle was exposed, and fractured in two pla- 
ces.” Was it exposed at the seat of fracture? There was 
considerable emphysema, and patient suflered from an inflam- 
matory attack, but subsequently recovered. 


Contusion of Abdomen; laceration of intestine; hernial 
protrusions.—James Cunningham, 35, Ireland, was admitted 
into the first surgical division, May 25th, 1850, at three and a 
half o’clock A. M., having received an injury at the fire in 
Front-street, about two hours previous. Was upon the third 
floor of a building, when it gave way, carrying him with it, 
and imprisoning him among the timber and rubbish ; was extri- 
cated as soon as possible by the firemen, and brought to the hos- 
pital. Upon admission, was ina state of great prostration, with 
a cool skin, frequent and feeble pulse, and excessively anxious 
countenance; was very restless, and vomited every five or 
ten minutes ; had been vomiting before admission ; mind clear; 
complained of excessive pain across the upper part of the ab- 
domen, and in either groin, where, upon examination, two tu- 
mors, having the appearance of bubonoceles, were observed ; 
the slightest pressure upon these caused severe pain, yet there 
was neither tension nor redness. Neither tumor extended into 
the scrotum, and very moderate pressure upon the left caused 
it to disappear without any gurgling or sudden yielding ; it im- 
mediately returned upon removing the pressure. The tumor 
in the right groin, which is twice the size of that in the left, 
is diminished about one half by moderate pressure, but can- 
not, like the other, be completely returned. No gurgling. 
There is no particular external mark of injury about the ab- 
domen. Some brandy had been administered by a physician 
previous to admission. Patient has never been troubled be- 
fore with hernial protrusions. 
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Treatment. Introduced the catheter, and drew off about 
3xii of highly colored urine. Covered patient warmly in bed, 
and administered a little iced brandy and water ; applied sina- 
pism to epigastrium, and fomentations to abdomen. The stim- 
ulants were immediately rejected; a large anodyne was then 
given, and ordered to be repeated if necessary. Nine o’clock 
A. M. Patient has been somewhat more quiet since the ano- 
dyne was given ; vomiting continues at intervals; pulse rather 
better. Ordered Acid Hydrocyanic, in gtt iss doses, every half 
hour, in connection with other means to check the irritability 
of stomach. One o’clock, P. M., about the same; vomits 
less, but sutfers from excessive pain across the upper part of 
abdomen ; the original tumors have diminished in size. Has 
taken three large anodyne draughts, but has obtained no sleep. 
Ordered a common enema. This brought away some fecal 
matter; within half an hour he had another passage from the 
bowels. Lingered until two o’clock. on the morning of the 
26th, when he expired. 

Autopsy—thirty-two hours after death—There is a pro- 
fuse bloody discharge from the mouth; there were also fluid 
fecal discharges from the bowels at the moment of death, and 
afterward. The abdomen is tense, and tympanitic ; no exter- 
nal mark of injury whatever. The inguinal tumors still exist, 
but have diminished in size considerably, the left especially. 
Dissected off the layers composing the abdominal walls sepa- 
rately; there was a slight effusion of blood in the cellular tis- 
sue of the right groin; but no injury of either of the broad 
muscles, which were carefully raised; having done this, a 
hernial protrusion, about half the size of a-hen’s egg, was seen; 
it was quite tense, and, apparently, contained only air. Its 
layers were separately divided and dissected off; it was then 
laid open, and found to contain only fetid gas and bloody se- 
rum, which readily flowed back into the abdomen. The fin- 
ger could be introduced into the cavity of the latter through 
the internal ring without the least difficulty, showing that no 
stricture could have existed. The tumor in the left groin was 
found by dissection to be precisely similar to that in the right; 
here, however, there was no extravasation of blood, but con- 
siderable serous effusion, extending upon the pubes, and over 
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to the right of the median line. Upon laying open the ab- 
dominal cavity, and examining its contents, found the ilium 
torn completely across at a distance of a foot and a half from 
the caput coli; for the extent of three or four inches on 
either side of the laceration, the intestine was of a dark ma- 
hogany color; and to the same extent, the mesentery was 
stripped off from the intestine, leaving the lacerated ends float- 
ing at a distance from each other in the peritoneal cavity. 
The latter contained about two quarts of bloody serum. No 
marks of previous disease of the intestine. No other internal 
injury. The abdominal organs all presented a healthy appear- 
ance, except the Liver, which was of a bronze color, and 
slightly contracted. Thoracic organs healthy. 

Rupture of the intestines from a sudden blow with the fist, 
or a club, or by a kick, is not a very uncommon injury, and 
sometimes a very slight blow upon the abdomen, when its 
muscles are entirely unprepared for it, will give rise to serious 
laceration of the intestine; but we should scarcely expect an 
injury like that described in the above case from a general 
contusion of the abdomen. As to the hernia, they were sup- 
posed before death to be ventral, both from the nature of the 
injury and the facility with which they could be returned, but 
the autopsy showed that they were not. How were they pro- 
duced? No intestine was found in the sack after death, and 
there was no indication of any during life, yet the peritoneum 
must have been forced through the inguinal canal by the in- 
testine, which afterward readily receded in consequence of 
the absence of constriction dependent on the relaxed condition 
of the system. The intestines were probably nearly empty at 
the time the injury was received, as it was at midnight. 
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Art. 1V. Extracts from the Report of the Proceedings of the New- 
York Pathological Society. (Selected and prepared by Committee of 
Publication.) 


Aneurism of the Arch of the Aorta; death from rupture into 
the trachea. By W.H. Van Buren, M. D. 


Earty in the month of Dec., 1849, I was called to see Mr. —, 
a thin spare man, 51 years of age, laboring under a severe 
attack of general Bronchitis, attended with an unusually ha- 
rassing cough. I learned that the patient, whose habits were 
sedentary, had generally enjoyed good health, with the excep- 
tion of a cough during the past year. A few days before the 
present illness, which was attributed to exposure to the night 
air, during an alarm of fire, he coughed up what seemed to be, 
according to his wife’s account, a “mass of flesh” as large as 
the last joint of the little finger. During ten days, his symp- 
toms continued so severely, that the issue was very doubtful ; 
the pulse ran up to 116, and the respiration was sometimes as 
frequent as 60 in the minute. He was always more easy in 
the erect position, and the cough would almost always recur 
with extreme severity on his lying down; consequently he 
would frequently doze for hours in the sitting posture, leaning 
forward on a chair or pillows. There seemed to be some con- 
stant cause of irritation about the throat, so much so that Dr. 
Metcalfe, who saw him with me about this time, discussed with 
me the probability of the existence of an aortic aneurism press- 
ing upon the trachea. His chest was examined with this idea, 
although his condition would not admit of any thing like a 
thorough exploration, and nothing but the signs of general and 
intense Bronchitis was elicited. From this condition he gradu- 
ally recovered ; the expectoration, which was scanty and rais- 
ed with difficulty, becoming profuse and purulent in appear- 
ance, and occasionally streaked with blood. This continued 
in some degree, with occasional cough, during the succeeding 
three weeks, in which time he resumed his ordinary business, 
which was chiefly at the desk, and gained flesh rapidly. At 
the end of this time, however, an unfortunate exposure to cold 
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brought on a return of all his symptoms, and during the suc- 
ceeding fortnight his condition was again exceedingly critical. 
Under the use of sanguinaria, carbonate of ammonia, opium 
and wine-whey, with generous support in the way of diet, he 
again recovered, although the cough continued to be trouble- 
some, and the expectoration almost always streaked with blood. 
At this time, as heretofore, his pulses were natural, uniform, 
and equal in either arm. 

On the night of the 12th February, without any exciting 
cause, he was suddenly taken with profuse hemorrhage from 
the lungs, and in the course of a very few minutes, lost about 
3xx of blood; whilst in a half-fainting condition the bleeding 
ceased, and in a few days he seemed again to be as well as 
usual, although the sputa were more than usually bloody. 

He took aromatic sulphuric acid in cold infusion of wild- 
cherry bark at short intervals; nourishing food with cold 
drinks, and was subjected to absolute rest. 

On the 18th February, the hemorrhage again recurred 
without any apparent cause to the amount of about 3viij ; he 
fainted, and it ceased. The blood, as before, was bright red, and 
coagulated rapidly. 

On the 21st he was as well as usual, and sitting up. To- 
wards evening, whilst walking from his chair to the bed, the 
bleeding came on again suddenly and profusely, he fell on the 
floor, and when I saw him in a very few minutes after, he was 
dead. There were at least 3xxiv of blood scattered around the 
room. 

Post-mortem, 24 hours after death—assisted by Dr. Met- 
calfe—Emaciation. Slight cadaveric rigidity. Contents of 
thorax only examined. Left lung unusually large, presented 
slight pleural adhesions. On being laid open the superior half 
of the organ was perfectly healthy, but throughout the inferior 
half, more or less, the air cells were distended with coagulated 
blood. On the right side there were extensive and very strong 
adhesions, amounting to almost entire obliteration of the pleural 
cavity. The lung was much smaller than the other, and was 
at some points partially solidified, as from compression ; other- 
wise healthy. 

During the examination of the lungs it was discovered that 
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the arch of the aorta was in an aneurismal condition, and 
firmly attached to the trachea; these parts, with the heart, 
were therefore removed together. On subsequent examination, 
the heart, with the pericardium, were found to be perfectly 
healthy. The aorta, from its commencement tu the end of 
the arch, was uniformly enlarged to about double its normal 
calibre ; its coats were thin, and lined internally by patches of 
earthy deposit. The aortic valves were healthy in structure, 
although insufficient—from the increased diameter of the arte- 
ry at its commencement. Posteriorly, the arch of the aorta 
was firmly attached to, and consolidated with the trachea, over 
a space nearly an inch in diameter. On laying open the 
trachea from behind, about 1 1-2 inches above the bifurcation 
of the bronchi, a nodular protrusion, the size of a filbert, was 
seen encroaching upon its caliber, at the spot where it was 
adherent to the aneurism. On the summit of this little eleva- 
tion were two ulcerated openings communicating directly with 
the cavity of the aneurism. These openings were found to be 
partly blocked up by coagula, evidently of long standing, some 
of which were found in the cavity of the aneurism surrounding 


. the ulcerated opening and attached to its edges, but none else- 


where. 
Remarks. In connection with this case I would remark, 


that this is the second instance in which I have seen aneurism 
of the arch of the aorta terminate fatally by bursting into the 
trachea. (I submit both specimens to the Society at the pre- 
sent time.) The symptoms in the former case were very 
similar to those just related ; orthopnea, harassing cough, inter- 
current bronchitis, and sudden death from profuse hemorrhage. 
It is worthy of remark, that in both of these cases the 
aneurismal dilatation is inconsiderable, compared with what 
we frequently encounter in the same locality, and that the phy- 
sical evidences of the existence of aneurism were obscure. 


Case 2d. Post Pharyngeal Abscess—Death from exhaus- 
tion.—Dr. Van Buren also exhibited a specimen of post pharyn- 
geal abscess, taken from a child, aged six months. When he 
was first called to see it, he found it laboring under great difh- 
culty of breathing, and a diffused swelling under the angle of the 
jaw of the right side. The infant was very feeble, and nursed 
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with a good deal of difficulty. There was no evidence of 
fluctuation in the tumor. Stimulants were administered. At 
my subsequent visit, the difficulty of breathing had increased, 
and, shortly after, death ensued ; produced mainly by exhaus- 
tion. Tracheotomy was thought of, but believing that no 
relief would be likely to result from such an operation, the 
thought of it, in this case, was abandoned, mainly on the 
ground that suppuration was suspected at the top of the 
larynx. 

Post-mortem examination.—The integuments and fascia 
were dissected away from the side of the neck; when there 
were seen passing over the tumor, the primative carotid ar- 
tery, jugular vein, decendens noni, and hypoglossal nerves. 
The tumor was found to pass behind the larynx and pharynx, 
and was inclosed in a dense cyst, lying on the bodies of the 
cervical vertebra, and in contact above with the bassilar 
process of the occipital bone. On the posterior aspect of the 
sack of the abscess, can be seen a part of the longus colli 
muscle ; and on the anterior wall of the same, on the pharynx, 
epiglottis, and rima glotidis, flattened, but in appearance per- 
fectly healthy.—Feb. 13, 1850. 





Cases illustrating the Pathology of Cuncer. By J. A. 
Swett, M. D. 


Case 1. Carcinoma of the Stomach.—An Irishman, aged 
50 years, entered the New-York Hospital, Feb. 9th. He had 
been complaining five weeks, and principally of pain in the 
epigastric region. He was pale, emaciated, but free from fever. 
He had vomited occasionally ; his appetite and digestion were 
tolerable; bowels constipated. On examination, a tumor 
was felt in the left epigastric region, convex edge, sharp, hard, 
and well defined, and granular; this edge could neither be 
traced under the false ribs, nor beyond the median line; the 
centre of the epigastrium was full and tense, with a good deal 
of tenderness. 

The patient died about three weeks after admission. He 
hardly vomited at all, and digested simple food tolerably well. 
The pain in the epigastrium continued, and was at times 
lancinating. 
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On post-mortem examination, the right 2 of the stomach 
was found degenerated into cancer, involving the whole 
substance ; internally along the lesser curvature, a blackish 
slough was seen, extending to the muscular coat ; pylorus not 
contracted. 

Cancerous tubercles in the liver, lungs, spleen, lymphatic 
glands of abdomen, and under the peritoneum. 

Case 2. Carcinoma of Stomach.—A German sailor, aged 
53, admitted to the New-York Hospital, Oct. 13, 1849. Was 
attacked, three and a half months ago, with pain in epigas- 
trium, and vomiting soon after eating, which was followed 
by relief. For some time past, has retained nothing on his 
stomach longer than twenty or thirty minutes. Lancinating 
pain, extending from the right portion of the epigastrium, and 
radiating over the whole abdomen; pain occasionally in right 
shoulder. Is much emaciated; countenance pale, sallow, 
pinched; no fever; abdomen contracted, except in epigastrium, 
where it is full and tense; no distinct tumor. Bowels very 
constipated ; vomits every thing he swallows, and, besides 
this, a large quantity of dark brown acid, bad smelling, gru- 
mous, pasty matter. He died on the 28th. The pyloric 
extremity of the stomach adhered firmly to the liver. The 
coats of the stomach, for a considerable extent above the 
pylorus, had undergone the cancerous degeneration. The 
orifice was contracted, so as hardly to admit the end of 
the little finger. The liver contained numerous cancerous 
masses; other organs healthy. 

Case 3. Cancerous Testicle. —This case and specimen 
was presented to the New-York Hospital Museum, by Dr. 
Trask, of White Plains. A German, 30 years, laborer, re- 
ceived a blow on the testicle with a crow-bar. This was 
followed by a swelling, which in two weeks had attained 
the size of a young child’s head. Surface irregular, lobula- 
ted, varicose veins running over it; sense of fluctuation in 
portions, and in one spot a feeling of gurgling; the surface 
hot and painful; skin in portions red; spermatic cord not 
affected. The tumor was first examined on 10th Aug., 1849. 

About the last of Aug., symptoms of pneumonia, affecting 
the lower portion of the left lung, ensued, followed by hemor- 
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rhage. The patient sank more rapidly after this occurrence, 
and died en the 5th of October. 

The tumor weighed 6lbs. 60z. It was the encephaloid 
degeneration. The mesenteric glands were affected. The 
whole left lung, except a small portion at the summit, had 
undergone the cancerous degeneration ; encephaloid, and nu- 
merous deposits were found in the right lung. 

Case 4. Carcinoma of the Tongue.—A German, aged 22, 
clerk, entered the New York Hospital, Oct. 14, 1849. Four 
months before this, a small indurated ulcer appeared on the 
left side of the tongue, about half way between the apex and 
base; it was not attended by much pain, but continued to 
enlarge. Other small indurated tumors appeared on the 
tongue, and the organ increased in size. It is now ulcerated 
entirely around the left margin, and to a considerable extent 
anteriorly, and to the right. Deglutition and articulation are 
considerably interfered with. The ulceration continued to 
extend, and the ulcerated surface assumed the appearance of 
wet crumbs of bread; submaxillary and lymphatic glands of 
neck enlarged. Repeated hemorrhages ensued, coming from 
a source beyond the range of vision. The patient died sud- 
denly, about seven and a half months after the disease was 
first noticed. 

The anterior 4+ of the tongue was destroyed by the cancer- 
ous degeneration, and the disease had burrowed downwards 
and backwards to a considerable extent. The parts diseased 
resembled in appearance a boiled cauliflower. The entrance 
to the larynx was much contracted, and this may have been 
connected as a cause with the sudden death. 





Case of extensive gouty deposit in the joints. — A boat- 
man, aged 45, entered the New-York Hospital, Dec. 28, 1849. 
He had been a temperate man, and inherited no tendency to 
gout. The affection commenced about nine years ago, first 
in the ankles, with painful red swellings, gradually subsiding, 
and leaving the afflicted joints enlarged. Now there is a 
most remarkable deposit of lithate of soda about the joints of 
the fingers, wrists, elbows, knees, and toes. The patient is 
pale and feeble, with a weak digestion, a tendency to diarrhea, 
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urine pale, without sediment, and s. g. 1012 quantity below 
net standard, and containing traces of sugar. The patient 
gradually sank, and died with pneumonia. 

The hand exhibiting the condition about the joints, and 
portions of the same matter, in a solid and semi-fluid state, 
taken from the subcutaneous cellular tissue, were exhibited.- 
March 13th, 1850. 


Case of latent or masked Peritonitis. By Prof. A. Cuarx, M.D 


The kidney and lung here presented, were taken from the 
body of a young man, aged 23 years, who had suffered with 
the ordinary symptoms of albuminaria. There was nothing 
remarkable presented in his case until a few days previous 
to his death, when he was seized with a severe diarrhea. 
Twenty evacuations were reported to have occurred in a 
night, of a thin yellowish fluid, with a slight feculent odor. 
From the effects of this diarrhaea, the patient became almost 
collapsed. Opium administered per os “et anum, however, 
controlled the diarrhea. Next day, he was supposed by some 
to have cholera: there were no cramps or vomitings; there 
was no pain ;—he could lie on or turn from side to side ;— 
there was no tenderness of the abdomen; bowels were tume- 
fied ; there was some evidence of fluid in the peritoneal cavity ; 
but this existed with the previous disease. He was put upon 
the use of stimulants, which were actively administered ; but 
he continued to sink. and very soon died. 

Post-mortem examination revealed that he died of peri- 
tonitis. The symptoms of peritonitis are not often as obscure 
as in this case. The disease is merely called latent, because 
none of its characteristic symptoms are apparent. In this 
kidney, you see a perfect specimen of what occurs before the 
granular stage in Bright’s disease. The ground of it, as will 
be seen upon examination, is, so to speak, specked, and of the 
color of the skin. The two kidneys were much enlarged : 
they weighed xx. oz.—natural size, xiv. oz. As will be per- 
ceived, they are firmer than usual, and the corticular substance 
has not been encroached upon by the tubular. It is a fine 
specimen of the middle stage; that which occurs after con- 
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gestion, and before that of granulation, in Bright’s disease. 
There was found in one lung two cancerous deposits: the 
existence of these had not been suspected during life. In the 
substance of the liver, there were found several small cancer- 
ous tumors: these, externally, were hard. There was no can- 
cerous deposit upon the surface of this organ.—March 13th, 
1850. 





Case of death from Obstruction of deep Jugular Vein, caused 
by pressure from Enlargement of Lymphatic Glands. By 
J.T. Mercaure, M. D. 


James Townsend, a stout, healthy child, twelve months old, 
was attacked with measles, on the 18th February, 1849. 

The disease was very mild, and the child made scarcely 
any complaint, until Friday, the 22d, when the mother ob- 
served that he commenced to cough, at intervals, was some- 
what restless, and that he complained of pain when the right 
side of the neck was pressed. She administered a dose of 
castor oil, made friction with goose-grease, and kept the throat 
wrapped in flannel until, Sunday, the 24th, when the pain and 
swelling of the neck having increased, and fever having super- 
vened, I was sent for. 

At this time, there was slight febrile reaction ; the child 
was restless, and there was a good deal of pain on pressing the 
right side of the neck, over the swollenlymphatic glands. The 
mother stated that the patient had been very thirsty the night 
before ; that there was no difficulty in swallowing, and that 
he had scarcely slept at all. 

Nauseating doses of syrup of ipecac, and friction with 
camphorated oil, were prescribed. This treatment was con- 
tinued during Monday and Tuesday, without much apparent 
change in the child’s condition. On Wednesday morning I 
ordered the neck to be poulticed, and a laxative to be given. 
On Thursday afternoon the father came to let me know that 
the boy was somewhat worse, and that his breathing had _be- 
come more difficult. Thinking that surgical interference 
would probably be necessary, | requested that Dr. Van Buren 
might join me, at my visit. We saw the patient at half-past 
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6 P.M. The breathing was laborious; the face flushed and swol- 
len; the pulse 160. The tumefaction of the neck had greatly 
increased since the evening before. There was edematous 
feeling on pressure, but no distinct fluctuation over the right 
side of the neck. The swelling extended from the clavicle, on 
this side, to the vertex. There was, occasionally, a short, 
dry cough, and the child had been restless during the day. 

Ordered the poultice to be continued, an enema of catnip 
tea and molasses to be given, and, if there should be a neces- 
sity, on account of restlessness, ten or fifteen drops of pare- 
goric. The child’s condition did not improve during the night. 
The dyspnea increased, and about 6 o’clock on Friday morn- 
ing the father observed the eyes to become fixed. He soon be- 
came comatose, and died at half-past 6 A. M. 

Inspection at 10 A.M. The body was remarkably livid, 
especially over the thoracic and abdominal regions. The 
tumefaction and cedema of yesterday evening remained un- 
changed. On raising the skin of the right cervical region, the 
whole of the subjacent parts were found to be firmly matted to- 
gether by fibrous effusion. A little serum also flowed out, on 
incision. The sterno-mastoid muscle was raised, and put on 
the stretch, by several large lymphatic glands extending from 
the clavicle to the styloid process of the temporal bone. The 
fibrous effusion also existed here, so as to glue the glands firmly 
together. When the deep jugular vein was pressed upon, was 
found a clot of fibrine, obstructing the flow of blood in this 
vessel. There was no fluid pus visible, on incising the glands. 
On examining a portion of the fluid squeezed from the incised 
surface, it was found by the microscope to consist of globules, 
having all the appearances of those recognized as belonging to 


pus. 





Case 2d. Chronic Pneumonia.—John Dolan, 50 years old, 
laborer, Ireland, admitted to Bellevue Hospital Nov. 27th, 
1849, suffering from dysentery, of which he was soon cured. 
About the middle of December, he had a slight attack of 
bronchitis, from which he has now recovered ; and, during the 
last week of this month, (December,) he frequently vomited 
aftereating. He has continued very feeble, and has complained 
only of “ weakness.” 
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His father and mother were old and healthy people. He 
lost three sisters and a brother of “decline.” Was never sick 
until two weeks before comim,, into the Hospital, when he 
caught cold. Has had some cough, with mucous, bronchitic 
expectoration. Has had night sweats only since he came in, 
which have disappeared for a week past. Has become some- 
what deaf and blind, during the last three weeks. Broke 
three ribs of the left side, 20 years ago. Has lost his appetite 
since he entered. Bowels have been regular. He urinates 
properly. 

Present condition of patient.—General anemia; pulse, 
88, feeble ; skin, dry ; soft bruit de soufflet, with first sound of 
the heart over the aortic orifice. 

Percussion resonant over the anterior of the chest, above 
the nipple. Respiration weak ; expiration prolonged, on both 
sides. Sibilant rale. 

Posteriorly.—Respiration feeble on right side. Percussion, 
flat from ridge of scapula, 4 or 5 inches down. Left side, 
resonant; respiration stronger. Has never had pain in his 
chest, and never spat blood. The straw color of skin, re- 
garded as indicative of cancerous diathesis, is very well marked. 
Very great faetor of breath. Finger may be inserted under 
the costal margin, an inch or two, without meeting with the 
liver. Since the 20th of December, patient has complained 
only of “being weakly,” and having no appetite. His treat- 
ment has consisted of stimulants, with tonics and preparations 
of iron, and meat diet. 

February 12th.—Patient has had no change, and only com- 
plained of general weakness. He died this morning, as if ex- 
hausted. 

On examination of the body, there was no pathological con- 
dition met with in any organ, except the right lung. This, for 
the space denoted as being dull on percussion, (posteriorly,) 
was hard, of a dark, blackish-brown color, tough, and some- 
what cedematous—presenting the characters of chronic pneu- 
monia. There were no tubercles.—March 13th, 1850. 
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Art. V. A Literary, Historical, and Practical Sketch of Acrania, 
“Brainless” or Pseudencephalus Monsters ; with the report of a 
case. (With a Plate.) By the Eprtor. 


Tue subject of monstrosities in general is replete with inter- 
est and instruction. ‘Should any doubt (says Mr. Lawrence) 
be entertained whether the examinations of these productions 
can lead to interesting and useful results, we may observe that 
our conceptions of nature will be more correct, in proportion 
as they are drawn from a more extensive survey of her works; 
and, that we cannot fail to learn something of her mode of 
proceeding by attending to the imperfect sketches which she 
seems to have abandoned as incapable or unworthy of being 
completed. The causes of these failures, and the conditions 
necessary to the production of perfect beings, cannot be un- 
derstood without carefully noting in what the imperfections 
consist, and the circumstances under which they are pro- 
duced. This subject, too, elucidates several questions in the 
hypothesis concerning generation. By showing us what hap- 
pens when an important organ is wanting or malformed, it 
contributes to fix our opinions respecting their uses. It also 
exemplifies the general fact of the regularity of nature’s works. 
Since we see her, even in these abortive attempts, acting ac- 
cording to a rule, and deviating from her accustomed mode of 
proceeding, not capriciously, but in a certain series and order. 
Neither should we overlook these productions in our attempts 
to infer from the phenomena of nature, and particularly from 
organized beings, the character of the causes which have pro- 
duced them.”' Accurately made observation upon the “ brain- 
less” or pseudencephalus? monsters, according to St. Hiliare’s 
classification, have and will continue to throw much light upon 
some of the most obscure points in physiology. The due per- 
formance of all the great vital functions, viz. those of respi- 
ration, circulation and secretion, has been shown in these cases 
not to depend necessarily upon the existence of a brain, as 


? Vide Medico-Chirurgical Transactions, vol. 5th, 1814, p. 170. 
2 From evdns, ‘ false, and eyx<padov, ‘ the encephalon.’ 
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was once supposed, and it will also be seen that in some of 
the cases that we shall here present to the reader, that even 
those equally important functions which relate to self-pre- 
servation, viz. nursing, deglutition, &c., may be and even are ex- 
ercised independent of this organ. Such then being the case, 
we shall here present the material facts which are evolved in 
the consideration of these monsters, and in doing so, claim 
the attention of the reader while we record the history of 
a case which recently came under our own observation. After 
which we shall present the particulars of such recorded cases 
as we have been able to collect from periodical and other me- 
dical publications. 
Cases. 

Case 1. Ona Thursday morning, in May last, at eight 
o’clock, | was summoned to attend Mrs. G , in confine- 
ment with her fifth child. On my arrival at her residence, I 
found that she had been delivered after a labor of only thirty 
minutes, of an acrania‘ fcetus, at the full period of gestation. 
Mrs. G. is a we'l developed English lady, aged thirty-five 
years; she is the mother of four children, all of whom are 
perfect in physical organization; she does not remember of 
experiencing any unusual accident, neither has there any un- 
common circumstance characterized any portion of the pe- 
riod of gestation of her present offspring. Subsequently to 
my first visit, she stated that she had remarked that the “ mo- 
tions” of the child, particularly when she made any sudden 
exertion, were somewhat stronger than those of her previous 
children. This fact will be accounted for when describing 
the peculiarities of the head. 

This anomalous foetus was of the female sex; it weighed 
nine and‘a half pounds, and presented, as the plates admirably 
show, a very perfect specimen of acrania, or pseudencepha- 
lus foetus. Its extreme length was eighteen and a quarter 
inches ; this, when we take into account the entire absence 
of the superior portion of the cranium, is much above the 
medium length of a new-born child. The frontal, squamous 
portion of the temporal bones, together with the superior por- 








1 From a privative and yoavoy, ‘ the cranium.’ 
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tion of the occipital and the contents of the cranium, ap- 
peared to be entirely wanting down to a point level with the 
base of the cranium; this latter portion was covered by a thin 
smooth membrane, presenting the appearance of thickened 
arachnoid, or of the dura mater. This membrane was con- 
nected all along the margins of its circumference to the skin. 
There was no hair on any portion of the integument covering 
the imperfectly formed temporal or occipital bones. There 
was situated immediately over the site of the superior portion 
of the medula oblongata a vascular tumor near two inches in 
breadth and one and a half in width, presenting a somewhat 
lobulated appearance. This tumor was elevated above the 
base of the cranium some six or eight lines, and presented a 
venous appearance; running over it were seen numerous large 
tortuous veins—the same could be felt in its substance. From 
several points of the surface of this tumor there oozed a fluid 
sligétly tinged with blood, caused probably by slight abrasions 
produced during the delivery of the head of the child. Pres- 
sure upon this tumor gave rise to convulsive action of the 
whole system, (it was this latter circumstance which explained 
satisfactorily to my own mind the strong “motions” of the 
child, which the mother noticed on sudden exertion during the 
latter period of gestation),' and at the same time was followed 
by a distinct increase in the pulsations of the heart; save the 
head, every other portion of this foetus appeared to be well 
and systematically developed. 

The function of respiration commenced nearly as soon 
after birth as is usual in a well formed child; the act of in- 
spiration, however, was spasmodic or catching in character, 
that of expiration, natural. The whole of the face and a por- 
tion of the chest, soon after birth, became deeply congested— 
the eyes became more prominent and at the same time suf- 
fused—presenting much the appearance of a child laboring 
under partial suffocation. ‘This state of things gradually 


. passed off, so that in the course of a few hours there only re- 


mained (except until within a few hours of its decease, when 





1 A similar case, where manual pressure upon the tumor, during the necessary 
vaginal examination, produced like results, will be noticed presently. 
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it returned to a much greater extent) a slight irregularity of 
inspiration, and a partially congested condition of the face. 
At first the process of deglutition was somewhat difficult ; it 
soon, however, became less, and after a few hours, being fed 
by means of a spoon, it took nourishment with as little diffi- 
culty as ordinary children at birth. When the finger was 
passed into its mouth it commenced to suck with considerable 
force, and on being applied to the breast nursed and swallowed 
with scarcely any difficulty. The pulsations of the heart were 
somewhat irregular and slow ; on several occasions the pulse 
was timed and found to range from 68 to 76 per minute—very 
much slower than in the fully developed new-born infant. 
During the first twenty-four hours of its existence, it passed 
feces and urine freely, which appeared, in all respects, like the 
same discharges of the naturally formed child. On several 
occasions it made frequent and partially effected efforts to 
cry. When this act was continued for a few moments only, 
a convulsive action of the whole system followed. 

There was in the movement of the head of this foetus 
something peculiar—the position of which was that of being 
partially flexed upon the sternum; whenever there was the 
least irritation produced, either by pinching the limbs or press- 
ing the tumor, a sudden flexion, followed by complete exten- 
sion of the head, was the result; and this act in turn was fol- 
lowed by a convulsive action which extended to the whole 
system. To all appearance it possessed the full amount of 
sensibility—irritation by pricking produced movements of the 
limb touched, and’ if repeated several times a suppressed cry, 
followed by a partial convulsion, was the invariable result. 
The temperature of the body, during the whole of its life- 
time, was natural. As has been before stated, the child was 
born on Thursday morning; it lived until the following Satur- 
day evening, having survived a period of two days and a half. 
I may here say that its death was attended by convulsions, and 
that I feel confident it would have survived a longer period, 
had not a circumstance occurred over which the writer had no 
control—the knowledge of the occurrence of which, in his 
own mind, is only a matter of presumption. This presump- 
tion was strongly increased by the fact that the specimen 
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could not be obtained ; neither was a post-mortem examina- 
tion permitted, although both, particularly the latter, was re- 
peatedly urged with as much wisdom and judgment as the 
writer was possessed of. For the purpose of supplying the 
deficiency caused by the foregoing circumstances, I shall here 
quote the \history of a case recorded by Mr. Lawrence,' 
which, in all respects, with the exception of the tumor, was 
an exact analogue to the one just recorded. 

Case 2. My friend Mr. Armstrong, of Islington, was 
kind enough to send me an acephalous child, which was born 
on a Sunday, and lived till the following Thursday evening. 
The brain and cranium were deficient, and the basis of the 
latter was covered by the common integuments, except over 
the foramen magnum, where there existed a soft tumor, about 
equal in size to the end of the thumb. The smooth mem- 
brane covering this was connected at its circumference to the 
skin. ‘The child, as is generally the case in such instances, 
was perfectly formed in all its other parts, and had attained 
its full size. It moved briskly at first, but remained quietly 
afterwards, except when the tumor was pressed, which occa- 
sioned general convulsions. It breathed naturally, and was 
not observed to be deficient in warmth, until its powers de- 
clined. I regret that from a fear of alarming the mother, no 
attempt was made to see whether it would take the breast; a 
little food was given to it by the hand. It voided urine twice 
the first day, and once a day afterwards; it had three dark- 
colored evacuations. The medulla spinalis was continued for 
about an inch above the foramen magnum, swelling out into a 
small bulb, which formed the small tumor on the basis of the 
skull. All the nerves, from the fifth to the ninth pair, were 
connected to this. The intestines contained a moderate quan- 
tity of the usual dark-colored substance ; and there was a little 
fluid of the ordinary appearance in the gall bladder. Scam- 
merring and Morgagni have observed that most of these aceph- 
alous children are females; and it has been found in many 





1Vide “ Account of a child born without a brain, which lived four days: By 
Ww. Lawrence, F. R.S.” as recorded in the Medico-Chirurgical Transactions, 


vol. 5th, 1814, p. 166. 
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instances that the renal capsules were very small.' The 
present case exemplifies both these observations. 

The following case we find recorded by Mr. Burrows, in 
the second volume of the Medico-Chirurgical Transactions for 
1813, and possesses some strong points of resemblance, espe- 
cially in respect to pressure upon the tumor, to that reported by 
me. I shall here transcribe it. It also supplies some links in 
the chain respecting the diagnosis of this malformation, previ- 
ous to delivery, which are lacking in my own case. 

Case 3. On the 31st of August, 1809, I was called to a case 
of midwifery in Duke-street, Spital Fields, it being the lady’s 
second child. On examination I found the face of the child 
was turned toward the os sacrum, and on feeling for the fore- 
head, instead of the usual projection of bone, a soft spongy 
substance was found projecting over the eyes. When I touch- 
ed this substance with my finger, the mother described that 
she perceived most violent motion of the child, which she said 
felt “as if it would break through her,’ and 1 prepared two 
ladies who were present for some unnatural production, and 
begged them to convey the child, as soon as it was born, into 
an adjoining room from the view of the mother. The face 
soon descended into the pelvis, but I avoided examination as 
much as possible during the pains, on account of the violent 
motion which touching the tumor excited. The labor pains, 
though strong, were more numerous than the size of the project- 
ing part would have induced me to expect ; but this cireumstance 
was accounted for by the magnitude of the body of the child, 
which was born after I had been with my patient a little more 
than anhour. The head of the child appeared very remarka- 
bly deformed ; the whole of the forehead, summit, and a great 
part of the occiput and brain were deficient, and in lieu of 
them a substance projected of a light mulberry color, and of 
the mushroom form, excepting that its neck was proportionably 
broader. From the deficiency of bone, the eyes appeared to 
project much more than usual ; the body of the child had its 
usual color, and in every other respect it was naturally formed. 
The child lived six days without either taking sustenance, or 
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? Semmerring, Abbildung und Beschreibung einiger Missgeburten, &c., p. 7. 
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having any evacuation. Attempts were frequently made to give 
it food, but when the smallest quantity entered its throat, it 
excited convulsions and immediate regurgitation. The infant 
was a female, and a probe was passed both by the meatus 
urinarius and rectum, to ascertain whether there was any 
impediment to the natural evacuations. A very small quan- 
tity of fluid passed from the bladder, but nothing from the rec- 
tum. No diminution of size could be observed during its life, 
or it seemed on the morning of the sixth day to be as large and 
as likely to live as on the day of its birth, and it died of a con- 
vulsive fit on the evening of the sixth day. Respiration went 
on naturally ; it did not cry, but frequently made a hideous 
whining noise. The pulse did not appear to differ from that of 
ordinary children, but the heart could be seen to beat violently 
on the left side immediately after it had been thrown into con- 
vulsions. If left without disturbance, it exhibited no signs of 
convulsions, but the least motion immediately excited them.— 
No sign of voluntary motions appeared, and the mother had 
less feeling of the child in utero, than in her former pregnancy. 
But the most curious circumstance observed in this child was, 
that at the moment the projection at the summit of the head 
was touched, a general and violent convulsion was produced, 
as if it had* received the strongest electric shock. Its arms 
were first drawn up and then extended, and its hands were 
turned into a state of pronation; its legs were stretched to the 


utmost degree of extension; its head was drawn back and its 
* ¥* * * * * * % 


body extended. 
The following were the appearances on dissection: The 


scalp and os frontis, the parietal and a great part of the occipi- 
tal bones were wanting. Through the parts at which these 
bones were deficient, the cerebrum projected, and this portion 
of the brain exhibited the usual convolutions of that substance. 
It was covered by the pia mater, it was of a mulberry color, 
appeared to be more vascular than the pia mater usually is, 
and the edge of the scalp was united with the neck of the 
tumor. The cerebellum was not more than one-fourth of 
its usual size, for the posterior part of the os occipitis had 
advanced towards the sella turcica, so as to form a cavity for 
the cerebellum, into a canal about twice the size of that 
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which is designed for the spinal marrow. This altered situa- 
tion of the brain had so far injured its powers as to deprive 
the child of ail voluntary motion ; for it did not seem capable 
under any irritation that could be applied to its extremities, of 
having any action excited in its voluntary muscles. 

Case 4. The history of this case was given to Dr. 
Smellie ' by Mr. Pierce, of St. Thomas’s Hospital, in 1747.— 
“It was a male child of uncommon size in its body and limbs, 
with very broad shoulders, and a short, thick, brawny neck. 
The head was smaller than those of most infants that come in 
due season, as this did. The nose was broad and flat, the 
eyes full, large and very prominent, so that the lids could not 
cover them, the ears were remarkably large and thick. There 
was no skull to cover the brain, and the edges of the bones of 
the lower part of the head were as straight and smooth as if 
they had been sawn asunder immediately above the orbits of 
the eyes. There was wanting the os frontis on the fore part, 
and on the back part almost the whole of the occipitis. The 
ossa bregmatis were enterely wanting, and as there was no 
scalp, the brain (tumor) was covered by nothing but the pia 
and dura mater; which looked of a dark livid color, and was 
pushed out in divers places by the brain (tumor), so that it made 
an unequal surface (lobulated) for want of bones to confine it. 
This inequality and softness, together with the edges of the 
bones, was what surprised the midwife, and made her expect 
a more difficult delivery.”” The cause assigned by the mother 
for this state of things was that upon the 9th of April, 1747, 
when she was near two months gone with child, she was 
grievously frightened with thinking on Lord Loval, who was 
that day to be beheaded. 

Mauriceau relates in his Observations sur la Grossesse, &c., 
1694, at least two cases somewhat similar to the foregoing. 

Case 5. “In the one hundred and eighteenth observation 
and sixty-third page, he gives an account of his having deliv- 
ered a woman in the eighth month, of a child whose-head was 
of a monstrous figure, being without any brain, but instead of 
all the upper part of the head, there was only a reddish brown 





1 Vide Smellie’s Midwifery, vol. 3, p. 352; London, 1779. 
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substance (vascular tumor) ; there appeared likewise the infe- 
rior extremities of the occipital bone, and the two eyes very 
prominent. Its feet were turned inwards. This monstrous 
conformation was ascribed to great fatigue in a journey.” ! 

Case 6. The second case which Mauriceau records may 
be found in observation 348, and p. 288. He “relates his 
having delivered a woman of a child, whose head was of a 
monstrous figure, being all made up of face, as it were, with 
great goggling eyes. It had towards the occiput a fleshy mass, 
almost like the placenta, which seemed to come out of the cerebel- 
lum and nape of the neck. 'The mother had felt the child move 
in her womb with more force than her other children, but it 
was dead born, it having remained long in the passage and 
afterwards been turned. The mother imputed its monstrous 
shape to her having fixed her eyes steadfastly on the figure of 
an ape.” * Smellie mentions that there are in the Philosophi- 
eal Transactions, which I have nct been able to consult, 
several “papers describing births, in which the bones of the 
upper part of the cranium were wanting; in most of which 
the cerebrum and cerebellum were also wanting ; those that 
were born alive died soon after birth. Vide Philosophical 
Transactions, No. 99, p. 6157; No. 226, p. 439; No. 228, p. 
553; No. 234, p. 717; No. 251, p. 141; No. 320, p. 310.”° 

Case. 7. Geoffray Saint Hiliare, in his great work on 
monstrosities,‘ mentions that Heysham and Hull have recorded 
a case similar to the foregoing. In this case the elevation of 
the tumor produced convulsions ; deglutition was possible, but 
was attended by a convulsive action. Hull adds that the eyes 
had lustre, and that the iris contracted on being exposed to 
light. It is remarkable that this subject died at the end of the 
sixth day, and seemed to enjoy life more perfectly than the 
greater part of its analogues, though there was not in the 
tumor any medullary matter, and the spinal marrow was itself 
imperfectly formed. 

Case 8. In 1832, Spessa, an Italian surgeon, made the fol- 





1 Smellie’s Midwifery, vol 3, p. 358. 

2 Ibid. Vol. 2, p. 187. 

* Ibid. Vol. 3, p. 356. 

* Histoire Générale et Particuliére Des Anomilees de |’Organisation, chez 
PHomme et les Anemaux, &c. Par Isid. Geoffrey St. Hiliare, M. D. Toms 3. 
8vo. Atlas. Bruxelles. 1838. 
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lowing observation on a case which occurred to him. This 
foetus lived eleven hours. The beating of the heart and pulse 
was very perceptible. |The temperature of the body presented 
nothing unnatural. The skin was sensible to irritants, but he 
sought in vain to produce some sensation by tickling by a 
feather the nares. The organs of sight, hearing, and taste, 
were, like those of smell, in complete inertia; the eyes with- 
out lustre; the eyelids and tongue were also completely 
immovable. There existed a spot on the head where the sen- 
sibility was excessive. Pressure even lightly made upon a 
mammillated projection of the summit of the spinal marrow 
increased the respiratory acts, and rendered them nearly con- 
vulsive, and provoked cries more like sobs than the ordinary 
cries of a new-born infant." 

Casz 9. The following case is recorded by Mr. Beards- 
ley.* On the 13th of October, 1847, 1 was summoned (says 
he) to attend M. F., aged 19, who was about seven months 
advanced in pregnancy. Pains strictly uterine had com- 
menced some hours before I was sent for; they were weak 
and very peculiar ; and finding, on examination, the os uteri to 
be much dilated, I administered a dose of ergot, and in a few 
minutes the next pain expelled a foetus which proved to be 
destitute of brains. I blew upon it, and the most violent 
twitchings of the arms and legs took place for a few moments, 
and all was still again; on blowing upon it a second time, no 
such effect was produced. I then proceeded to tie the cord ; 
upon putting the first ligature around it a slight movement was 
produced ; and on dividing it, another convulsive twitching, 
like that caused by first blowing upon it, resulted. There was 
no effort at inspiration—the eyelids blinked the first time.— 
Upon examining the head there were no parietal and occipital 
bones, and only that portion of the frontal forming the roof of 
the orbit. Temporal and spheroid bones unnaturally deve- 
loped. The eyes were very prominent and directed upwards. 
A fleshy tumor rested upon the spheroid bone, covered by pia 
and dura mater, or membranes analogous to them ; they were 
very muscular, and continued down the spinal column. The 





1 Hiliare on Monstrosities. Vol. 2, p. 252. 
? British Record of Obstetric Medicine. By Charles Clay, M. D. Manches- 
ter, 1848. Vol. Ist, p. 168. 
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skin was only continuous to a line drawn from half an inch 
above the eyes, close round by the pinne of the ears to nape of 
the neck. I could find no trace of cerebral matter except on 
the lower side of the fleshy tumor, and that very small and 
connected with the optic nerves; no spinal cord; but all the 
nerves, central and spinal, were perfect up to the respective 
formina of spinal column and. base of the skull, where they 
terminated in loops of nervous felule and blood-vessels.— 
The eyes and lens were perfect, and all the other organs in the 
body fully developed. 

Such is a synopsis of the literature of this species of mal- 
formation, so far as the records of cases are concerned, that 
have come within our reading. We would not be understood to 
say that there are no more cases on record of a similar charac- 
ter, but only that such have not come within our reading. We 
shall now pass on to consider some points of interest in the 
nature of the vascular tumor which in these cases has been 
referred to. Before doing so, however, it may be well here to 
give the reader a classification of these monstrous formations. 


CLASSIFICATION, 


Saint Hiliare places them in the First Class, Order I, of 
Autosite Monsters, Tribe III, Family II, and calls them 
Pseudencephalus. This family, he says, are composed in 
fact of monsters which have not, properly speaking, an enceph- 
alon—for the nervous matter essentially characteristic of the 
encephalon has more or less disappeared ; but in which the 
encephalon is found, nevertheless, replaced by a substance, the 
nature of which has for a long time escaped observation.— 
He makes three species of the pseudencephalus monsters.—— 
The following is his synoptical resumé of the characteristics of 
the three species into which he divides them. 


A. No Spinal Fissure. 


1. The encephalon replaced by a vascular tumor; cranium largely deficient 
above, but only in the frontal and parietal regions; occipital foramen being dis- 
tinct.— Species 1. NosgENCEPHALUS. 

2. The encephalon replaced by a vascular tumor; cranium deficient above, 
in the frontal, parietal, and occipital regions; occipital foramen not distinct.— 
Species 2. THLIPsENCEPHALUS. 
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B. Spinal Fissure. 


3. The encephalon replaced by a vascular tumor; cranium and vertrebal 
canal largely open ; no spinal marrow.—Species 3. PstuDENCEPHALUS. 


From this classification, it will be seen that the vascular 
tumor characterizes the family of pseudencephalus mon- 
sters. By reference to the cases which we have given, it 
will be seen that it was present in each. It sometimes, in the 
first two species of Hiliare, contains portions of cerebral 
matter or substance. The following is Hiliare’s account of 
the anatomy of this tumor :—“The base of the cranium, from 
a defect in the arch, which is almost entirely wanting, ex- 
hibits a tumor of a deep red color; sometimes larger than a 
normal brain, but more often much smaller, and is covered 
only by a transparent membrane, similar to the arachnoid. 
This tumor generally consists of several lobes, in which are 
sometimes found small venous collections, and which, in their 
position and form, often resemble cerebral hemispheres. The 
structure of this anomalous tumor is, in other respects, essen- 
tially different from that of the brain. It is composed of a net- 
work of small vessels gorged with blood, and it is, at the most, 
that in some cases, by an attentive or close examination, some 
parcels of nervous substance can be discovered, scattered 
irregularly through the vascular mass. This tumor, essen- 
tially sanguine, is continuous, behind and below, with the 
superior extremity of the spinal portion of the pia mater, and 
seems to result from a hypertrophy of that membrane, and of 
the small vessels of the encephalon. When the spinal marrow 
exists, the spinal pia mater, at first considerably thickened, and 
much redder than natural, soon takes on its normal character- 
istics, at the same time that the spinal marrow, whose superior 
extremity is more or less atrophied, assumes its ordinary 
structure and volume.” 


CAUSES, 


The cause of monstrous formations is wrapped in obscu- 
rity. They have been referred to, Ist, the influence of the 
imagination of the mother upon the foetus in utero; 2d, to 
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changes, accidental or otherwise, experienced by the faetus 
during the early periods of its uterine existence ; and 3d, to a 
defective condition of the primitive germ. Of these three 
alleged causes, the present state of science gives reason or 
force to the second mentioned only. In 1827, M. Velpeau' 
read before the Philomathique Society of Paris, a memoir on 
this subject, in which he alludes, among others, to a case of 
acrania. He is of opinion, that, in a great number of cases, 
monstrosity is the result of disease of the embryo, and par- 
ticularly so of the form under consideration. In respect to 
the first reference—that of the influence of the imagination of 
the mother on the foetus in utero—Dr. Blundell, at first, was 
inclined to believe that the fancy of the mother could produce 
no such effect; yet he afterwards says, “that various facts have 
been brought before me, which do prove, beyond a doubt, thus 
much: that there is sometimes a striking coincidence between 
impressions made on the mind of the mother, and appearances 
which manifest themselves on the body of the fcetus; these 
coincidences being sufficiently frequent, to create a sort of 
suspicion that they may be of the nature of cause and effect.” 

To the defective doctrine of the pathological origin of these 
anomalies, Isadore St. Hiliare, following Meckel, opposes that 
of arrests of formation and development, which furnishes expla- 
nations of phenomena of which the first is deficient. He claims 
for this theory, that it rests upon evidences the most striking 
and numerous, since there is always an agreement between the 
anomalous conformation of an organ, and one of the forms 
that it should present in the progress of its normal develop- 
ment. 

From a careful analysis of the application of this theory, 
it would appear that the production of certain monstrosities 
(those of excess) are not by it explainable. Seeing this to be 
the case, he says, “if it be not true that all anomalies, as some 
have believed, result from arrests of formation aud develop- 
ment, there is no doubt that the immense majority of them 
ought to receive this explanation.” Still farther on, he adds, 





1 Bullentin des Sciences Médicales, Aout 1827. 
2 The Principles and Practice of Obstetric Medicine. By James BLunpELt, 
M.D. Lee & Rogers’ edition. London, 1840. P. 1014. 
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that “nine-tenths of the total number of monstrosities recog- 
nize anterior organic conditions in the life of the embryo, 
which are explicable in part, at least, by arrests of formation 
and development.” Speaking of the efficient causes of the 
anomalies which the pseudencephalus foetus presents, he 
says, “when it has been possible to learn the exact history of 
a pregnancy, terminating in the birth of a thlipsencephalus 
foetus, we have always found, in a positive manner, that the 
mother of the monster had either received a violent blow 
upon the abdomen, or had made upon this region prolonged 
compression, or met with a fall, in which the uterus received 
the ‘contre-coup.’ In the small number of cases where we 
have not discovered external violence, the mother had at 
least experienced a change in her moral feelings, in which the 
immediate effect was necessarily a sudden and active reac- 
tion upon the viscera of the abdomen, or else she had been 
afflicted with a severe abdominal disease.” The credit of 
first demonstrating, as he thinks, the fact that the two first 
. species of pseudencephalus monsters were the result of 
mechanical injuries done to the abdomen of the mother, in 
the earlier periods of gestation, he refers to his father. The 
date of the commencement of the defect in the nosencephalus 
species, is placed by him “about the fourth month;” that of 
the thripsencephalus species, “about the third month.” 


VIABILITY. 


Upon the question of the ephemeral viability of these 
monsters, almost all modern writers agree. There is nothing 
in the abnormal condition of those who respire naturally, and 
take nourishment, which, in our opinion, would greatly inter- 
fere with a temporary, or, perhaps, somewhat prolonged period 
of existence. In the cases recorded in this paper, two lived 
six days; in one of these, Dr. Burrows’ case, no nourishment 
was ever taken; and in the other, that of Heysham & Hull, 
the process of deglutition was attended with great difficulty, 
and commotion of the system. Dr. Castle, in a note to Dr. 
Blundell’s Obstetric Medicine, p. 971, is reported as having 
seen a case, in which the cerebellum was absent, and in 
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which there existed “spina bifida,” and yet the child lived one 
month and a day, “and finally fell a victim to disease of the 
spine, rather than to the want of a cerebellum.” In two of 
the remaining cases, the functions of respiration, circulation, 
deglutition, secretion, were to a good degree certainly in as 
nearly a perfect manner as is usual in the normal new-born 
infant. These cases both died in convulsions, one four, the 
other two and a half days after birth. There is one point in 
physiology, upon which they throw no small degree of light, 
viz.: that of the independent action of the great vital fune- 
tions, from the large nervous centres. Dr. Spessa, according 
to Hiliare, closes his very interesting memoir on monstrosities 
with an examination of the viability of the pseudencephalus 
monsters. This question is correctly said by him to be com- 
plicated with immense difficulties, which it is not easy to 
explain, and which he leaves to the examination of medical 
legislators. Hiliare states “that the present state of science 
does not permit us to determine exactly the number of hours, 
or even days, during which the feeble existence of these mon- 
sters can strictly be prolonged, under the most favorable 
circumstances, but their non-viability, that is, the impossibility 
of their living but a short period after their birth, is as certain 
as possible, and to deny it would, indeed, be to overthrow all 
the rules of reason and scientific criticism.” 

Morgagni,'in book Ist, letter 12th, article 9th, refers to 
two cases, in which he simply records the fact, “one of which 
lived two hours, and had some appearance of being sensible : 
and another one and twenty hours, not without taking some 
little aliment.” 


MEDICO-LEGAL RELATIONS. 


There is a question which may come up out of their appa- 
rent viability, which, in this country and in England, in a 
medico-legal point of view, may become one of great im- 
portance, viz.: that of the application of the law in cases of 





* The Seats and Causes of Disease, investigated by Anatomy. By John 
Baptist Morgagni. Translated from the Latin, by Benj. Alexander,M.D. 3 vols 
4to. London, 1769. Vol, 1, p. 255. 
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abortion. This question did actually come up, in the year 
1841, in France.' A girl was accused of procuring abortion. 
The aborted fcetus, of about the sixth month, was acephalous, 
and there was no vertebral canal for the spinal marrow. The 
medical witnesses declared that it had never breathed, and 
that its life had ceased with gestation. On the upper part of 
the body was a wound, which had been produced by a pointed 
instrument, probably just before it was expelled. This, they 
thought, had caused death. The counsel for the prisoner con- 
tended that this could not be regarded as a case of criminal 
abortion, owing to the monstrosity of the offspring; and the 
jury acquitted her. Dr. Taylor adds, that “as in this country 
(England) proof of pregnancy is no longer required, mon- 
strosity would make no difference.” A monster, according to 
Lord Coke, is a being “ which hath not the shape of mankind ; 
such a being cannot be heir to, or inherit land, although brought 
forth within marriage.” Would a pseudencephalus mon- 
ster come within the pale of this definition, or be considered 
as devoid of the shape of mankind? It certainly must come 
within the protection of the jaw in this country, as well as in 
England, in cases of attempted abortion, as the onus of the 
crime lays in the intent, which the law so wisely recognizes. 
There is, in the consideration upon trial of these cases, ample 
opportunity for the exercise of much legal ingenuity; and in 
time, there must of necessity come up cases that will test the 
strength of the law, and which, in the absence of any prece- 
dent which can serve as a guide, will call forth, in an especial 
manner, the wisdom of the medical jurist. 


PARTURITION. 


That labor should be more or less modified by acrania, or 
pseudencephalus foetuses, we should, @ priori, very naturally 
infer. Such, in fact, is the case. In those cases where the 
tumor on the head presents, the young practitioner might very 





1 Vide Medical Jurisprudence, by Alfred Taylor, M.D. Philadelphia edit., 
1850, p. 454. 
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easily be deceived ; and, should there take place, by any acci- 
dent, (which certainly is possible,) rupture of the vessels of the 
vascular tumor, the hemorrhage might be easily confounded 
with a modified case of placente previa. Should such an ac- 
cident complicate the delivery of a pseudencephalus fcetus, 
we should not have that amount of hemorrhage, as in the case 
of placenta previa; neither would it occur previous to the 
commencement of labor, as is the case in the latter. 

There is another point which has been noticed by writers, 
and which should not escape our notice, in this place, viz.: the 
difficulty which the considerable volume of these foetuses gives 
rise to. The bodies of almost all acrania or pseudencephalus 
foetuses, who arrive at the full period of gestation, are more 
fully developed than the bodies of those who present no ano- 
malies. The shoulders are broader, and their weight is 
greater, as a general rule. This fact must render labor much 
more protracted, as is illustrated in two of the cases reported. 
Hiliare, on this point, says, “The considerable volume of the 
greater portion of pseudencephalus foetuses renders labor very 
protracted ; this fact will appear if reference be made to the 
accurately made and recorded observations on this family of 
monsters, and such, also, is clearly seen in those cases in which 
I have been able to collect precise information, and in nearly 
all of which they were born a long time after the invasion of 
the first pains.” Should circumstances arise, in the course of 
labor, which would indicate the application of forceps, it is 
reasonable to suppose, from the anatomical figure of the head, 
that more or less difficulty would be experienced in the ex- 
traction of the head, if not in the application. In the case 
which I have recorded, the breadth of the shoulders did not 
exceed those of a normal foetus; this fact may account for the 
ease and rapidity of the labor. 

The frequent occurrence of this family of monsters, is men- 
tioned by writers. Mr. Wilde, in his work on Austria, pub- 
lished some six or eight years since, gives the statistics of mon- 
strosities occurring in the Imperial Lying-in Hospital in 
Vienna, (The Geberanstalt,) for the eight years ending 31st of 
December, 1840. Out of 23,222 births, there were 68 cases 
of monstrosities, or one in 341.5 births ; of the 68 cases, there 
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was only one “ wanting the superior part of the vertex.” One 
other is reported as “hemicephalus.” From these tables, it 
would appear, that they are by no means of frequent occur- 
rence, as some authors have supposed. 


EXPLANATIONS OF PLATE. 


Fig. 1.—Represents an anterior view of Case 1. 

Fig. 2.—A posterior view of the same. AA, the vascular tumor divided into 
two hemispheres. BB, a slight elevation, produced by the optic vessels. 

Fig. 3.—A posterior view of a thlipsencephalus monster—to which species 
Case 1 belongs—represented in Isadore St. Hiliare’s great work, from which we 
have drawn so freely in the preparation of the foregoing paper. 


P.S. Since the foregoing article was put in type, we 
have accidentally discovered an essay on “anencephalus” mon- 
sters, in the American Cyclopeedia of Practical Medicine, 
from the pen of Prof. Geddings. It affords us much pleasure 
to be able to refer our readers to it, as it contains an able 
resumé of the whole subject—the best in our home literature. 





Art. VI. Case of premature labor complicated with complete pro- 
lapsus of the uterus: By Samuget Tyier, M. D., of Fredericks, 
Md. 


ToS. S. Purple, M. D., Editor of the N. Y. Journal of Medicine. 

Dear Sir :—The following case may not be without some 
interest to your readers, as it fully establishes the fact of the 
power of the muscular fibres of the uterus, and its ability to 
expel the foetus or other contents, independently of assistance 
from any other source whatever. I am aware, of course, that 
at present there are few, if any, who deny its muscularity, if 
I may be allowed the term, but it has not been many years 
since a distinguished teacher of obstetrics, in this State,* de- 
nied entirely the fact, and maintained that labor was eflected 
by the agency of the muscular parietes of the abdomen. 

On the 19th of March, 1846, at 2 o’clock P. M., I was 
called to Mrs M. I found with her a female midwife, who sta- 
ted that the patient had had slight labor pains for several hours, 


* Richard W. Hall, of the University of Maryland. 
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and that there was a mass of fleshy substance between her 
thighs, which had “come down” early in the morning, when 
the patient was engaged in some work about the house. Upon 
examination, by the touch and by ocular inspection, I found, 
to my surprise, that it was the uterus entirely without the va- 
gina, and containing a five months’ foetus; | could distinctly 
handle the lateral ligaments. To return it was impossible— 
the pains had somewhat subsided under the influence of opium, 
which had been administered by the midwife. Her pulse 
being full and active, I took sixteen ounces of blood from her 
arm, and administered twenty grains of powdered secale cornu- 
tum; in about twenty minutes the longitudinal fibres commenced 
contracting firmly, producing dilatation of the “os uteri;” they 
would cease, and the circular fibres would commence, produ- 
cing an appearance of hour-glass contraction ; the contraction 
of each lasting about a minute, by the watch. After the se- 
cond contraction of the circular fibres, the womb was per- 
fectly quiescent for about five minutes; when, as it were, by 
a concerted action of both sets of fibres, the foetus, a male, 
was expelled and received in my hand, the secundines follow- 
ing in about ten minutes. I administered an anodyne and re- 
quested that she be kept perfectly still until ten o’clock P. M., 
when I visited her again, and was enabled to return the womb 
some distance up the vagina; administered another anodyne, 
and saw her at nine o'clock A. M. the next day; she had 
rested well, and I found the womb nearly “in situ;” she kept 
in a pretty comfortable condition for four days, when puerpe- 
ral fever ensued, with which she was ill about three weeks, 
but recovered perfectly, and has since been delivered of a fine 
child. I should have remarked that she had had four children 
previous, and is a woman of very delicate frame. 1 made the 
above notes of this case at the time, but my professional en- 
gagements have prevented, or rather caused me to neglect, its 


publication until now. 


Remarks sy THE Epiror. 


The foregoing is the history of an exceedingly interesting 
case. Our home periodical literature, so far as our reading 
extends, records the particulars of two similar cases. In 
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the first volume of the Medical Repository, for 1797, Dr. 
Thomas Archer, of Hartford-Town, Md., records the particu- 
lars of “A singular case of Difficult Parturition successfully 
treated.” The following is a condensed account of the case. 
The patient, a Mrs. E , aged 30, had been in labor four 
days with her first child. Her pains had been considerably 
forcing, but the intervals between them long, the waters had 
been gradually discharging for two days. The os uteri was 
not dilated to more than the size of a cent, and it formed a 
thick, rigid cartilaginous ring, not yielding or becoming soft- 
ened by the pain. Her constitution was robust and strong, 
and her pulse was marked by tension or convulsive action. 
She was bled to eighteen ounces, and gentle laxatives, with 
emolient clysters, were ordered ; oleaginous injections into the 
vagina and the vapor of hot water were advised, as means 
for relaxing the os-tince. She took a dose of opium and stra- 
monium, to procure rest and remove unprofitable pains. She 
was then left in the charge of a midwite until the following 
day in the evening. 

At this time there was no perceptible alteration in the dila- 
tation of the os uteri. The child’s head could now with dif- 
ficulty be felt through the os uteri, and there was no increase 
in the dilatation. A few pains protruded the uterus with its 
contents, without the os externum! The child, from certain 
evidences, was believed to be dead, and great fears were en- 
tertained for the patient’s safety. Death appeared as the clo- 
sing scene of every plan I proposed; in fact, her situation re- 
quired such immediate assistance that there was scarcely a 
moment for deliberate thought. By means of a candle held 
by the midwife, without the knowledge of any other of the 
attendants, with a spear pointed Jancet I made three incisions 
in the neck of the womb, each about two inches in length; 
viz. one leading towards the urethra, one towards the perineum, 
and the other towards the left labium. The pains, although 
not strong, immediately expelled the child. The uterus, after 
the secundines separated and came away, with no difficulty, 
contracted and returned, with but little assistance, to its pris- 
tine situation. Her recovery was as easy as is the case in 
any natural labor; she was up and walking about the room in 
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three weeks after her delivery. At the age of fifteen she had 
a prolapsus uteri, which was reduced after it was washed in a 
strong decoction of oak bark and dusted with powdered resin. 

The second case referred to will be found reported by Dr. 
Gardner, of this city, in volume twelve, new series, of the 
American Journal of Medical Sciences for 1846. The patient, 
a Mrs. Potter, aged 35, was in labor at the full time with her 
fourth child. After her last confinement she had prolapsus 
uteri. Within the last four months of her present gestation, 
the uterus has descended so much, that from three to four 
inches have been always extruded beyond the vulva. In this 
condition the parts were found about twelve hours after the 
commencement of labor. The patient now began to show 
symptoms of exhaustion from the continuance of pains which 
did not allow a moment’s rest, and various other symptoms 
began to show themselves indicating convulsions. Delay 
was considered no longer justifiable; the neck of the ute- 
rus was still unobliterated, and the os uteri was dilated to only 
a moderate degree. The vertex of the child lay in the hollow 
of the sacrum—the presentation was the third of Baudelocque. 
The time for active interference having arrived, the short for- 
ceps were applied—not however without much trouble, owing 
to the difficulty of inserting the blades through the narrow 
orifice of the uterus. In conjunction with a stronger pair, and 
traction, the head was dislodged and came down, bringing with 
it the os uteri. Great difficulty was now experienced in with- 
drawing the forceps. The uterus presented an external mass 
eight inches in length and five in diameter. The os was two 
and a half inches in diameter. By means of a bistourie an 
incision was made two and a half inches in length, soon after 
which a renewal of pain resulted in the expulsion of a live 
female child, not, however, without tearing up the incision an 
inch and a half more. The afterbirth was delivered without 
difficulty or haemorrhage; the uterus remained external but 
contracted down to one-half its previous size. Twelve days 
after delivery, the uterus having diminished much in size, was 
returned with but little difficulty. She had a slow and pro- 
tracted recovery, followed by prolapsus of the uterus. 

Such is the history of two cases of arare and unpleasant 
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complication of labor. Various writers on obstetrics have 
made mention in their works of this complication. Among 
others, Smellie, Blundall, and Meigs, may be particularly men- 
tioned. 





Art. VII. Report of Medical Cases occurring in the New-York 
Hospital, J. H. Griscom in attendance. By V. P. Cotton, M. D.. 
Resident Physician. 


Case Ist. Lead Paralysis——March 12th, 1850. Henry 
Dorigan, 28, Ireland, clothier: is of sanguine temperament : 
has red hair, fair skin, and blue eyes. About six months ago 
he was seized with colicky pains in the epigastrium, which 
were quite severe, and which continued, more or less acute. 
for six days. His bowels, at the time, were quite costive. He 
took medicine, which produced free emesis and catharsis. 
In about half an hour from the accession of pain, he began to 
feel a strange weakness in both hands and arms. Since that 
time, he has had no return of pain—his bowels have been 
quite regular—appetite and general feelings have been natural. 
The weakness in hands and arms alone remains. At the pre- 
sent time, the paralysis chiefly, if not entirely, affects the ex- 
tensor muscles of hands and fingers—the flexors being about 
as strong as usual. A bluish tinge is observed along the edge 
of the gums. 

The only cause which a rigid examination can find, to ac- 
count for the symptoms, is the habit of drinking freely of 
water, conveyed from a fountain half a mile distant, through 
a lead pipe. 

April 28th.—Has used, internally, since his admission, acid 
sulph.; quin. sulph.; potass. iod. Arms and hands have been 
freely rubbed with stimulating liniments, and fingers have 
been kept extended, for a part of the time, on the hand and 
finger splint—all without much benefit. Can use right hand 
rather more freely than when admitted. Discharged, re- 
lieved. 

Observation.—T here would seem to be a peculiar tendency 
in many of the mineral poisons, in their remote effects, to pro- 
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duce cramps and paralysis of the second and third divisions of 
extremities—the face, arm and hand; the leg and foot. And 
in several cases, these aflections have commenced in the fin- 
gers and toes, and travelled up the limbs. Thus, in a case 
of arsenical paralysis, now in the Hospital, the pain, cramps, 
and paralysis commenced in the fingers of right hand, then in 
those of left; then in the toes—first of one foot, and, shortly 
after, in those of the other ; the whole gradually extending up 
the limbs. 

Another case of paralysis and cramps, from the chronic 
effect of arsenic, with similar phenomena, occurred here in 
1847. 

In lead paralysis, and in that produced by copper, the same 
order is sometimes observed. Also, in a case of tremor mer- 
curialis, which lately fell under my notice: the weakness and 
peculiar trembling commenced in left forearm ; then attacked 
left leg; then the right leg; and, lastly, the right forearm. 
The reason why the second and third divisions of extremities 
should be primarily affected, does not appear. It seems as if 
all cramps and paralysis proceeding from gastro-intestinal irri- 
tation, showed the same preference. Cholera cramps certainly 
do; and the pain in the calves of the legs, in dysenteric pa- 
tients, is a matter of daily observation. 


Casr 2d. Effusio cerebrii—March 21st, 1850. John Ed- 
monds, 27, New-York, boat-builder. 

The history of his case is obscure. He has been unwell for 
the past two and a half months ; was perfectly well previously. 
Is intemperate. At first he complained of pain in legs, and 
general weakness, with which he walked about, unable to 
work—feeling some vertigo, on brisk motion. He says that 
he has received no injury, in any way, that he is aware of. 
At the present time he has slight cough ; is rather stupid ; ex- 
pression dull; hearing much impaired; some tremor of mus- 
cles; has weakness and pain in legs, especially below the 
knees—confined mainly to their posterior part—not constant, 
but recurring at no definite periods, and are more marked in 
left leg than in the right. Has vertigo; totters: when he 
walks, and inclines as if about to fall to the left side. 
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There is no difference to be perceived in his arms; pupils 
natural. 

March 30th.—Complains of aching pains in his limbs; 
sleeps nearly all the time. His bowels are regular; rises and 
goes to the water closet, when necessary ; appetite fair ; hear- 
ing much improved since his admission into Hospital. He 
walks rather steadier. Has taken no medicine, save porter 
and nourishing diet. 

April 6th.—Livelier, steadier, stronger, and brighter. 

20th.—Walks firmly ; looks, feels, and acts like a healthy, 
rational man—no impairment of body or mind. 

24th.—Discharged, cured. 





Case 3d. Pneumonia and Apoplexy.—April 17th, 1850. 
Thomas Egan, 32, Ireland, laborer—a man of confirmed in- 
temperate habits—was admitted in the twelfth day of pleuro- 
pneumonia of right lung, and for which he has had little or no 
medical treatment. At the present time, his pulse is 96, and 
full; respiration rapid and labored; face dark, and prolabia 
livid; cepitus over the posterior, and lateral portion of right 
lung ; bowels are rather confined. (Calomel gr. v., Rhei. gr. x. 
mz. C.C. freely to the side. Stimulating expectorant mix- 
ture every two hours.) 

Ap.il 18th.—The pain in his side has subsided ; crepitation 
much diminished; complexion much improved; he has had 
no evacuation of the bowels; pulse quick and feeble ; tongue 
moist, and eoated with a very thick fur. Repeat medicine as 
before—(wine whey and bland nourishment). 

20th.—Nearly as before ; crepitus much diminished ; fee- 
ble respiration over right scapula; talks rather wild at times ; 
has had no movement of the bowels. (Enema. Emp. Vesie. 
ad lat. dext.) 

21st.—The enema has operated powerfully ; at times he is 
quite stupid ; pulse more feeble; face flushed, and lips livid. 
(C. C. ad temp.) 

22d. Last night was in profound coma—face being livid and 
turgid, and pupils rather contracted. This morning his eyes 
follow the light, and he seems to understand what is said to 
him, but makes no reply. On being requested, will not pro- 
trude his tongue. Pulse 180, rapid, flying. (Calomel gr. iij., 
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Pulv. Dov. gr. v. mz. one every two hours; ice to the head; 
blisters behind the ears.) 

23d. Last night was again in profound coma, and could not 
be roused; pulse rapid—almost imperceptible ; face turgid. 
This morning he answers questions, though incorrectly. 
Several times during the day his cheeks were flushed, &c., as 
yesterday, which shortly became quite pale again; bowels 
have been repeatedly acted upon—-ten to twenty stools a day, 
thin, yellow, fecal. His mouth presents no sign of mercurial 
influence. During the night he again relapsed into profound 
coma, and died. No autopsy permitted. 

Observation.—The striking peculiarity of this case con- 
sisted in the remarkable alternative exacerbations and amend- 
ments of the cerebral symptoms—at one time his face being 
livid, turgid with blood, like an apoplectic, and at another, pale 
and cool; at one time quite sensible, and talking coherently ; 
at another, being insensible to the severest pain. The severest 
exacerbations occurred on three successive nights, in the last 
of which he died. 


Case 4. Pleuritis and Pericarditis.—April 5th, 1850. 
Patrick McCarty, 35, Ireland, boatman, was attacked, three 
days ago, with chill fever; pain in the chest, which was sharp . 
and piercing, and was agzravyated by full inspiration. He has 
had a slight cough, and scanty expectoration. At the present 
time, his skin is cool; pulse full, and soft ; complains of great 
pain in the side, most severe along the edges of false ribs, on 
the right side ; countenance anxious. He cannot take a full 
breath, owing to the excessive pain which it produces. There 
is present a shade of dulness over lower half of the right lung 
posteriorly; there is heard feeble respiration, and crepitus. 
(C. C. freely over the whole of the chest. Ant. Tart., gr. 3, 
every two hours.) 

6th. Pain is almost entirely gone; he breathes freely ; 
there is present some nausea; his skin is cool, but pulse rather 
frequent, and soft; countenance anxious; he prefers the sit- 
ting posture; over lower half of the right side there is 
dulness, and absence of respiration, with cegophany ; there 
is no crepitus over left lung; posteriorly, friction sound is 
audible. (Calomel grs. ij., p. opii gr. 4, one every two hours.) 
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7th. He is worse; there is little pain; the countenance 
is more anxious, and he sits up constantly. His bowels have 
been freely opened. 

8th. Nearly the same; physical signs remain much the 
same as before. This morning he seemed freer from pain, 
and stronger than before. Went to the water-closet, and 
returned; spoke to those about him in a full and loud voice ; 
after which, he laid down, and immediately expired. 

Autopsy disclosed universal effusion of lymph and serum 
in the three serous cavities of the chest. In the pericardium 
there was found about half a pint of brown colored serum, 
with floculi of lymph floating therein. Layers of fibrine in 
a plastic state, covered the heart in patches and shreds. The 
serous lining membrane of the pericardium was reddened, and 
slightly opaque. The pleural cavities each contained about a 
pint of serum. The lungs were found nearly covered with 
plastic lymph, and the lobes adhering to each other. The 
superior surface of the diaphragm, corresponding to the base 
of the right lung, was intensely reddened. All the other 
organs of the body were in a normal condition. 

Observation.—I|st. On the eve of admission, the case was 
taken to be one of pleuro-pneumonia. 2d. The only evidence 
of pericarditis was the orthopnea, and the anxiety of counte- 
nance, and sudden death. 3d. The extreme pain along the 
false ribs on the right side, was fully explained by the intense 
inflammation of the pleura covering the diaphragm on that side. 


Case 5th. Apoplery.—April 24th, 1850. Amos Broch- 
way, 35, New-York, boatman. He has been an habitual hard 
drinker. He is short in stature ; neck short and thick; face 
full and red; habit plethoric. Yesterday he had a paroxysm, 
which, from the account given by his friends, was apoplectic. 
He now lies quiet, in his right mind; sometimes he has spas- 
modie twitching of the muscles of the face. The pulse is 
normal, and his bowels are regular ; his face is full and red, and 
he has some headache. (Cold to the head; mercurial 
purge.) 

25th. Yesterday P. M. he had another paroxysm ; in it the 
face became turgid, and the eyes protruding; he had con- 
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vulsive action of various muscles ; he bit his tongue, but did 
not foam at the mouth. The paroxysm was of about two 
minutes in length. In the evening there was great redness of 
the face; the eyes glistened; the temporal arteries throbbed; 
his head was hot, and the pulse was 86, full and hard; his 
senses remained unimpaired. (V.S. 44 3xx.) 

26th. Syncope not produced by venesection. He now 
has less pain in the temples, but the ringing in the ears con- 
tinues; he slept well last night. (Continue cold to the head ; 
diet gruel.) 

27th. He slept poorly last night ; he was delirious most 
of the time; head hot. (Beef tea and porter; Opii Tr. P. 
3ss. U.S.) 

28th. No sleep; raves constantly; confined by force to 
bed ; little change in symptoms. Opium as before. Free support. 

29th. At 4 P. M., uttering a loud cry, he became black 
in the face, gasped a few times, and expired. No autopsy per- 
mitted. 

Observation.— Apoplexy, in a man of confirmed intem- 
perate habits, seems to be one of the most unfortunate com- 
plications which can exist. If depletion be practised, death 
by asthenia is to be feared; if not practised, death by the 
original disease. He who carries to such a case the lancet in 
one hand, and the brandy bottle in the other, and knows when 
to use either, or withhold both, will save the most cases. 





Case 6th. Ascites.—April 24th, 1850, Matthew Haperty, 
39, England, tailor. He has been an occasional hard drinker 
for many years, but has always enjoyed good health until one 
month ago, when, after a week’s debauch, he had constant 
and acute pain over both hypochondria, attended with nau- 
sea and some vomiting, and a torpid state of the bowels. The 
pain, after continuing one week, gradually subsided ; at that 
time he had slight jaundice; the pain was not more severe in 
one place than another. The night after the attack, he first 
noticed an unusual swelling of the whole abdomen, which has 
continued to increase until the present time. He has now no 
pain, save after a full meal, the abdomen is distended, the 
umbilicus is protruding, and fluctuation distinct. His bowels 
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are rather confined, and the urine is natural in quantity and 
quality. The heart’s action and sounds are normal; over 
region of the liver there is no tenderness on pressure ; there is 
no jaundice ; neither has he the aspect of a man of confirmed 
intemperate habits. (Pulv. Purg. 3i. bis die.) 

May 20th. He has used Pulv. Purg. as above, until the 
present time; each dose has produced one or two full, and 
very free watery discharges. He complains of no pain in the 
abdomen, and his appetite is unimpaired. He has now lost 
all the effusion in the abdomen, which is quite soft and 
flat. 

May 24th. Discharged cured. 








PART SECOND. 


CRITICAL ANALYSIS. 





Art. VIII. A Practical Treatise on Inflammation of ihe Uterus and 
its Appendages, and on Ulceration of the neck of the Uterus. By 
James Henry Bennet, M. D., Member of the Royal College of 
Physicians. Physician Accoucher to the Western General Dis- 
pensary, Formerly House Physician (by Concours) to the Hos- 
pitals, Saint Louis, Notre Dame, De La Piti¢, and La Salpetriere. 
Paris. Second Edition. London. John Churchill, 1849. 8vo. 
pp- 527. 


Des Ulcerations, Et Des Ulceres, Du Col De La Matrice et de leur 
traitement. Par F. L. Picuarp, Medecin de la Faculte Medecine de 
Paris, ete., ete. Avec 8 Planches, contenant 27 figures. Paris, 
1849, 8vo., pp. 480. 


On Ulcerations and Ulcers of the neck of the Uterus and their treat- 
ment. By F. L. Picuarp, ete. 


Etudes sur les Maladies des Femmes qu’on observe le plus frequem- 
ment dans /a pratique. Par Atexis Favrot, Docteur en medecine 
de la Faculte de Paris, etc., etc. Paris, 1847, 8vo. pp. 423. 


Investigation of the Diseases of Women that are most frequently met 
with in Practice. By A.exis Favrot, ete. 


Tue first edition of the work which stands at the head of this article 
was published in 1845. As regards the subjects on which it treated, 
it was far in advance of any thing that had appeared in the English 
language. This has been for some time out of print in England, a 
strong evidence of the favorable reception which it received from 
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the professsion. In this country it was republished by Lea & 
Blanchard in 1847, and its value fully recognized by all those in the 
profession who have duly estimated the importance and frequency of 
the disease of which it treated. The present edition may in fact be 
regarded as a new work. 

The first edition produced a marked change in the opinions of a 
large portion of English and American practitioners, among whom 
may be named some of the most eminent uterine pathologists of the 
present day, and the practice of nearly all has been greatly modi- 
fied since its appearance. While the enlarged experience and careful 
observation of the author have strikingly confirmed the views enunci- 
ated in the first edition, he has in the present work added much that 
is original and new tothe profession, particularly on chronic metritis 
and the displacements it occasions—internal metritis, or as White- 
head terms it, endo-uteritis—inflammation and abscess of the lateral 
ligaments in the non-puerperal state—inflammation and ulceration 
in the cavity of the cervix—inflammation and ulceration in the 
virgin—in the pregnant and puerperal condition—in the aged 
—and in connection with polypus and uterine tumors—and a most 
valuable and important chapter on the “ diagnosis of cancer.” 

The following paragraph from the preface will explain the basis 
on which the pathology of the author rests. ‘ Guided by the clini- 
cal observation of the last twelve years,—during which period I have 
constantly studied uterine disease in wide fields, and with the advan- 
tage of more accurate means of investigation than those generally 
employed,--I have endeavored to demonstrate the important fact, that 
inflammation is the keystone to uterine pathology, and that unless the 
phenomena which it occasions be recognized and taken into considera- 
tion, all is doubt, obscurity, and deception.” 

We propose in this article not only to examine somewhat in detail 
the recent work of Dr. Bennet, but also to give a resumé of the pre- 
sent knowledge of the profession in regard to the subjects under con- 
sideration, and thus only shall we refer to the works of MM. Pichard 
and Favrot. 

After some preliminary remarks on the value and importance of 
physical means of investigation, in the study of uterine disease, ‘“ on 
the facts recently brought to light which were partially known to the 
ancients, and the causes of modern ignorance of uterine pathology,” 
Dr. Bennet proceeds to a brief consideration of the Anatomy and 
Physiology of the uterus and its cervix. The muscular structure of 
the uterus is now fully established. In the impregnated state this is 
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easily demonstrable. Inthe non-impregnated, the tissue is extremely 
condensed with but little red blood circulating through it, so that its 
surface, when incised, resembles fibrous tissue. The structure of the 
cervix uteri is fundamentally the same as that of the body of the 
organ, except that the latter is entirely devoid of cellular tissue, there 
*not even being any between the investing peritoneal membrane and 
the tissue of the organ. The muscular fibres of the neck are not in 
continuation with those of the body of the womb, excepting only a 
band posteriorly which descends from the fundus to the lower part of 
the neck, and even as far as the vaginal cul de sac ; a most important 
fact, explaining the great tendency of chronic inflammation of the 
cervix to pass to the posterior wall of the uterus, rather than the ante- 
rior. ‘There is also astriking difference in the vascular and nervous 
supply of the neck and that of the body of the uterus. The neck of 
the womb derives its blood from two large arteries, the uterine, and 
from the spermatic, while the body is supplied from less considerable 
sources, the spermatic and the ultimate divisions of the uterine arte- 
ries. The cervix possesses spinal nerves principally, the body, nerves 
from the ganglionic system, as marked by M. Negrier, and “ hence is 
explained’’—we quote from Dr. Bennet,—“ on the one hand the occa- 
sional insensibility of the cervix to physical lesions, and on the other, 
the intense sympathy that exists between the uterus and ail the 
organs of organic life, placed, like it, under the control of this division 
of the nervous system.” Dr. Bennet next refers to the differences 
between the uterine cavity proper and that of the cervix. They are 


- separated by the os uteri internum, a kind of sphincter, the opening 


or mouth of the uterus. ‘The cavity of the uterus is triangular ; its 
parietes form curves, the convexities of which are internal. It is lined 
with a mucous membrane, although this is denied by many anato- 
mists, but it may be regarded as now indisputably established, and is 
easily demonstrable in the impregnated state. The researches of Dr. 
Sharpey, Mr. Goodsir, and others, into the structure of the decidua 
vera, have shown that it is in fact nothing more than the mucous 
membrane ; the follicles, blood-vessels, and the lining epithelium of 
the follicles all growing rapidly. The cavity of the cervix is fusi- 
form, its lateral parietes constituting regular curves, the convexities 
of which are external. Its mucous membrane is thick and vascu- 
lar, and studded with numerous mucous follicles. 

The important function of menstruation is performed by the cavi. 
ty of the uterus, and not by the cavity of the cervix, and is now 
generally supposed to be coincident with the separation of a mature 
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ovum from the ovaria. In a healthy woman, the uterus is in a state 
of passive congestion a day or two before, while they are present, 
and a day or two after the appearance of the menses. This con- 
gestion is of course the greatest in the most vascular part of the 
organ, viz. the cervix. 

This brief reference to the anatomical and physiological charac- 
ter of the uterus, is necessary, in order to explain the pathological 
facts which we shall presently notice. Within a few years past, the 
researches of Dr. Robert Lee, Dr. Sharpey, Mr. Goodsir, and 
MM. Robert de Lambelle and Negrier, have thrown new light upon 
this subject, and with this knowledge as a starting point, none will be 
surprised to find from clinical observation, that inflammation of the 
cervix uteri is an exceedingly common disease,—that inflammation of 
the body of the uterus in the unimpregnated state is rare—and that 
leucorrhea, when chronic and persisting through the interval of men- 
struation, and a large proportion of the generally reputed functional 
diseases of the uterus that are met with in practice, as dysmenorrhea, 
amenorrhea, menorrhagia, and irritable uterus, are the results of local 
inflammation. We fully concur with Dr. Bennet in the belief, that 
statistical proof of this fact will not be long wanting to those who 
resort to physical means of investigation, and that their results will 
differ remarkably from the opinions of our classical authors on female 
diseases. 

Acute inflammation of the non-impregnated, non-developed uterus, 
is regarded by all uterine pathologists as extremely rare, and Dr. 
Bennet believes that, ‘when it is no longer confounded with inflam- 
mation of the lateral ligaments, a mistake at present frequently made 
even by experienced practitioners, it will be found to be of even less 
frequent occurrence than it is now supposed to be.” This rarity is 
the natural result of the peeuliar structure of the body of the uterus, 
its tissue being necessarily but slightly susceptible to inflammation. 
It may however be induced by arrested menstruation, sexual excesses, 
and the extension of chronic inflammation from the neck of the uterus, 
and also by physical causes, such as all kinds of surgical inter- 
ference for uterine diseases, as cauterizations, the use of injections, 
pessaries, &c. It generally appears to affect the entire body of the 
uterus, differing in this respect from chronic metritis, but it seldom 
extends to the peritoneal investing membrane, as so often occurs in 
puerperal inflammation. Its local symptoms are deep-seated 
severe pain in the hypogastric region, with a very disagreeable sensa- 
tion of pelvic weight and uneasiness, and generally severe pain in 
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the lower lumbar or lumbo-dorsal region. The cervix is always 
swollen, but not always sensitive to the touch; while the inflamed 
uterus is so exquisitely painful, that the slightest pressure through the 
vagina oftén produces nausea. The patient is unable to walk or even 
stand, and decubitus is always on the back. The passage of the 
feces is attended with very great pain, especially when the motions 
are constipated, and there is often considerable dysuria. The general 
symptoms are, a hot skin, quick pulse, but not small and thready as 
in metro-peritonitis, thirst, headache, the tongue is covered with a 
white fur and continued nausea. Dr. Bennet remarks, “ many prac- 
titioners are satisfied with the mere knowledge that there is inflam- 
mation in the lower abdominal regions, and treat the disease on 
general antiphlogistic principles, as inflammation of the bowels.— 
Treatment, however, which is based on such obscure notions of the 
real state of the patient, is apt to fall short of the necessities of the 
case, to partially subdue the morbid symptoms only, and to leave 
behind the seeds of future and more intractable disease.” It is most 
likely to be confounded with inflammation of the bladder and inflam- 
mation of the lateral ligaments. ‘The local symptoms peculiar to 
each, differ considerably, and its seat may be determined by a care- 
ful digital examination. Dr. Bennet gives the following directions for 
making this examination : 


“ By passing the forefinger of the right hand in the vagina, 


upwards, behind and above the pubis, and pressing with the fingers of 


the left hand over the lower abdominal regions, the state of the blad- 
der may be directly ascertained. The bladder is then merely sepa- 
rated from the finger of the person who examines by the abdominal 
and vaginal parietes. If it is inflamed, pressure will occasion great 
pain, whereas if there be merely sympathetic irritation, the pain on 
pressure will be but slight.” And again, in acute metritis, “ the sensi- 
tive tumor is the immediate continuation of the cervix, occupying 
the median line, and is equally painful and evident on the right and 
on the left of that line, unless however the uterus be naturally lying 
transversely from right to left, as is sometimes the case, when the 
inflamed organ will extend more to the right than to the left side.— 
This is a very important practical point to determine, as in inflamma- 
tion of the lateral ligaments the tumor formed by the inflamed 
tissues is generally applied, annexed as it were, to the side of the 
uterus, so as only to form one mass.” 


We regard Dr. Bennet’s description of chronic metritis as par- 
ticularly valuable, but the limits of this paper forbid more than a 


hasty allusion to it. Unquestionably it is a frequent cause of those 
displacements which attracted so strongly the attention of many 
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practitioners, and we very much doubt whether it is not the sole 
cause of the recently described retroflexions and anteflexions. From 
its tendency to perpetuate its existence indefinitely, “as is the case 
with inflammation in all tissues of rather a low vitality, such as the 
bones, for instance,’’ increased in this case by the periodical congestions 
of menstruation—from its reaction on the general health of the sys- 
tem, owing to the intimate connection of the uterus with the sympa- 
thetic nervous system, which presides over the functions of organic 
life, a knowledge of its causes, symptoms, progress and terminations, 
is of great practical importance. Dr. Bennet believes, and our own 
experience leads to the same conclusion, that chronic metritis is 
usually the result of the gradual extension of chronic inflammation 
of the neck to the body of the uterus. We quote the following from 
his excellent description of the symptoms of this affection, because in 
one instance we have known cancer to be diagnosed from the same 
symptoms, and this too, by those whose age and experience demanded 
from us at least a respectful consideration of their opinions. 


On examining the womb digitally, in addition to the evidence 
of co-existing disease of the cervix, which is generally detected, if 
the finger is passed carefully behind, before, and on the sides of the 
uterus, carrying the cul de sac of the vagina before it, so as to ex- 
plore the walls of the uterus, the seat of the disease is easily discov- 
ered. Instead of the finger passing from the base of the uterine neck 
on to a smooth, insensible surface, a continuation of the plane formed 
by the cervix, it meets with an exceedingly sensitive elevation or 
protuberance, sometimes quite regular, sometimes irregular and 
knotty. In the latter case, however, the nodosities that diversify the 
tumefied surface are all perfectly spherical—there are no knife-back 
ridges or sharp irregularities. Pressure on this tumefied surface is 
exceedingly painful. Occasionally there is no perceptible tumefac- 
tion, but merely an exquisite sensitiveness in a limited region of the 
uterus, pressure giving rise to the sensation of sickness. The womb 
is in most instances quite movable, but the attempt to move it is at- 
tended with great pain. p. 34. 


In cancer the nodosities and irregularities are sharp and irregu- 
lar, and are seldom sensitive to the touch. 

Inflammation of the mucous membrane of the uterus, is extremely 
rare, according to Dr. B. Muco-pus issuing from the cervix, he con- 
siders due, in nineteen cases out of twenty, to inflammation of the 
mucous membrane of the cavity of the cervix, which does not extend 
beyond the os internum. If it does so extend the os internum is dila- 
ted. He does not regard its constriction even to such an extent as 
to render the introduction of the uterine sound impossible, as absolute 
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proof of a morbid condition, contrary to the opinion of Dr. Simpson. 
The symptoms of internal metritis are exceedingly obscure, it being 
ordinarily complicated with inflammation of the cervix, its cavity, or 
of the substance of the womb. A sero-sanguinolent discharge Dr. Ben- 
net considers nearly as characteristic of internal metritis, as the 
rust-colored sputa is of pneumonia. 

Thirty pages of Dr. Bennet’s work is devoted to inflammation 
and abscess of the uterine appendages,—the ovaries, fallopian tubes, 
and cellular tissue. As we intend to examine this subject more fully 
in a future paper, we will merely remark, in passing, that among all 
the recent contributions to this department of pathology, this is by no 
means the least valuable. 

We next pass to a consideration of inflammation, ulceration, and 
hypertrophy of the neck of the uterus. This may be regarded as 
Dr. Bennet’s own peculiar field, as to him we are indebted for the 
first full and accurate description, in the English language, of the 
most frequent of all the uterine diseases. With unusual opportuni- 
ties for clinical experience, a decided genius for observation, great 
industry in collecting facts, and a philosophical appreciation of their 
relative value, Dr. Bennet has startled the profession with results, 
which revolutionize the whole subject of uterine pathology. By 
some,—by many, we are compelled to say,—his opinions have been 
skeptically received, his results unhesitatingly rejected, his practice 
unqualifiedly condemned. But on the other hand, some of the best 
uterine pathologists, both of Great Britain and America, are now 
teaching the same doctrines and adopting the same practice. From 
some experience, we are prepared to say, with a good degree of con- 
fidence, that the same results will be arrived at by all, who, possessing 
the requisite skill and acquirement, make use of the same means 
of investigation. In some important particulars, which we shall have 
occasion to allude to, we regard Dr. Bennet as far in advance of his 
French teachers and confreres. 

Dr. Bennet believes that inflammation of the neck of the uterus 
with its sequelw, is the “ principal cause of various morbid states, 
which have hitherto been studied independently of such an origin ; 
as for instance, leucorrhwa, prolapsus and displacement of the uterus, 
painful, scanty, hemorrhagic and irregular menstruation, sterility, 
laborious pregnancy (?) and abortion, and general debility,” and that 
it is also a “ very common concomitant of polypoid growths, spring- 
ing from or passing through the cervix, and of fibrous tumors devel- 
oped in the substance of the uterus.” He describes its causes, symp- 
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toms and progress. Ist, In the virgin female. 2d, In the pregnant 
female. 3d, During and after abortion and parturition. 4th, In ad- 
vanced life, after the cessation of menstruation. 5th, As a concom- 
itant of polypi and of fibrous tumors of the uterus. After alluding 
to the anatomical structure of the cervix, compared with the body 
of the uterus, as a predisposing cause of inflammation of the cervix, 
he refers to the physiological predisposing causes. These are, 
chiefly, an increase of the molimen hemorrhagicum, that precedes, 
accompanies, and follows the menstrual secretion, when it goes beyond 
its physiological limits and a sudden arrest of the menstrual secre- 
tion in the virgin—in the married state, the physiological congestion 
and excitement, which accompany intercourse, if too frequently re- 
newed, and in some, when the uterine system is extremely sensitive, 
even when the bounds of discretion are not overstepped—and the in- 
creased vascularity and other changes of structure produced in the 
cervix by pregnancy, and its laceration and contusion from parturi- 
tion. In short, any exaggeration or morbid modification of the func- 
tional and physiological states of the uterine system, may act as a 
predisposing cause of inflammation of the cervix. 

The anatomical and local symptoms of inflammation of the cer- 
vix are described by Dr. Bennet both accurately and with sufficient 
minuteness of detail. We can only refer, in this place, to those lo- 
cal symptoms, which are so often misunderstood and misinterpreted, 
—as the pruritus vulva, oftentimes a severe and distressing symptom, 
always connected with erythematous or follicular inflammation, and 
almost invariably a symptom only of inflammation of the cervix ex- 
tending to the vagina and vulva—rectal and vesical irritation, the 
former nearly always existing in chronic uterine disease, rendering 
the evacuation of the feces extremely distressing, and gradually in- 
ducing obstinate constipation ; the latter sometimes arising from ex- 
tension of the uterine inflammation to the bladder, in other cases, 
(where the uterine disease has reacted on the health of the general 
system, producing a depraved state of digestion, assimilation and 
general nutrition), arising from a morbid condition of the urine 
itself. 

Inflammation and ulceration of the cervix is not always accom. 
panied with pain, and when it is experienced, it is nearly always 
felt at a distance from the seat of the morbid action. A dull aching 
pain in the back in the lumbo-sacral region, sometimes scarcely per- 
ceptible, only amounting to what the patient calls a weakness, in 
other cases very severe incapacitating the patient for any exertion, 











76 Disease of the Uterus. [July, 


is, however, usually complained of. It also frequently exists in the 
ovarian region, and much more frequently in the left than in the 
right. Dr. Bennet says, “a dull aching, constant, circumscribed 
pain in the left ovarian region, is almost pathognomonic of inflamma. 
tory ulceration of the cervix uteri.” Pain is also sometimes ex- 
perienced in the lower hypogastric region, behind and above the 
pubis. 
The functional symptoms of inflammation of the cervix, are those 
connected with menstruation and pregnancy. Menstruation is usu- 
ally painful—the pain persisting through the whole menstrual period. 
The secretion becomes either abnormally scanty or abundant, and 
irregular as to its appearance and duration. Sterility is a very fre- 
quent, although not an invariable result. The disease in question is 
also the most frequent cause of the repeated abortions that occur to 
some females in the first few years after marriage. In some cases, 
there is entire absence of all sexual appetite and feelings—sometimes 
carried to such an extent as to inspire feelings of disgust and loath. 
ing—a fruitful source of unhappiness in married life. With some, 
congress is painful, or, if not accompanied or followed by pain, a 
feeling of general weakness or mental depression is subsequently 
experienced. Some, however, in all forms and stages of uterine 
disease, continue to live with their husbands as usual. 

The most prominent of the sympathetic or constitutional symptoms 
of inflammation of the cervix, arise from a modified or depraved per- 
formance of the functions of the stomach, the liver, and the kidneys. 
Sometimes pulmonary or cardiac symptoms are manifested to such 
a degree, as to attract the principal attention of the patient and friends. 

“The local symptoms may be absent, or nearly absent, and the 
uterine malady only reveal itself by the constitutional or sympathetic 
reaction.” As a digital or specular examination is extremely re- 
pugnant to the feelings of all females, it is extremely important that 
the value and significancy of all these symptoms be fully understood, 
and the uterine history of the patient be carefully investigated. 


We are authorized, says Dr. Bennet, to suspect the cervix 
to be affected, from the isolated existence of any of the following 
symptoms—sterility, increased pain during menstruation, a great 
change in the duration or amount of the menstrual secretion, slight 
continued pain in the lumbar or ovarian regions, bearing down, a 
permanent vaginal secretion, pain in congress, modified uterine 
sensibility, &c. Indeed, any one of the various symptoms which I 
have enumerated and described, may exist alone, in a slight form, 
as the sole local indication of the existence of inflammation and 


ulceration. 
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The existence of inflammation and ulceration of the cervix in the 
virgin, has been strenuously denied. In the first edition of this 
work, Dr. Bennet expresses his opinion on this point with doubt and 
hesitation. Since the publication of that edition, he has become 
convinced, by clinical experience, that it is not an uncommon dis- 
ease in the virgin, “ and that to it may be referred most of the severe 
forms of dysmenorrhea, which resist the ordinary modes of treatment, 
and most of the cases of inveterate leucorrhcea in the virgin, which 
are connected with great general debility and prostration.”” That it 
may exist, we are certain, from our own experience; and, in more 
than one instance, we have had the opportunity of demonstrating its 
existence to other practitioners. It happens to most medical men to 
meet with most distressing and intractable cases in unmarried females, 
attended with strange, anomalous and hysterical symptoms, the source 
of which is to them an entire matter of doubt. The means of friends 
are exhausted, the patience of physicians is worn out, and the poor 
victim is doomed not only to a short and utterly useless life for her- 
self, but a positively calamitous one for her friends. Believing that 
a very large majority of such cases arise from inflammatory disease 
of the cervix uteri, we regard the profession as greatly indebted to 
Dr. Bennet for calling attention to a disease of not unfrequent occur- 
rence, but the existence of which had previously been wholly unsus- 
pected. It is not even alluded to by the French pathologists who 
have written on uterine disease. For a description of its character- 
istics in the virgin, and a detail of four very interesting cases, we 
must refer to Dr. Bennet’s book. The following extract will show 
that our author is no advocate for culpable and unnecessary inter- 
meddling. 


The manual and instrumental examinations, imperatively necessi- 
tated by the presence of extensive physical lesions in the deep-seated 
uterine organs, are at all times repugnant to female delicacy ; and 
their proposal, under any circumstances, can only be warranted by 
the serious nature of the case; but the scruples of the medical prac- 
titioner must be increased tenfold, when the sufferer is a virgin 
female. If, however, he is satisfied that his patient is laboring under 
a disease which is destroying the very sources of health, and the dis- 
astrous effects of which can only be corrected by physical examina- 
tion, it would be a dereliction of duty, as well as false and culpable 
delicacy, not, if possible, to overcome all obstacles, whatever may be 
their nature. No such feeling prevents surgical relief being offered 
to young females suffering under the diseases of other regions of the 
economy—the anus, the rectum, or even the external genital organs, 
for example, where treatment is nearly equally repugnant—nor 
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should it in this instance. It is, however, of the utmost importance 
that no physical examination should be even thought of in an un- 
married female, unless there be next to a moral certainty that inflam. 
mation and ulceration of the uterine neck actually exist. Fortu- 
nately, a practitioner, familiarized with the disease, may generally 
acquire this conviction by oral examination of the patient, and 
by a careful and judicious appreciation of all the élements of the 
case. 

The frequent existence of inflammatory ulceration during preg- 
nancy, and as a common cause of abortion, was first noticed by M. 
Boys de Loury, of Paris. The attention of the profession was 
directed to it by M. Costilhes, one of his house physicians, in a 
thesis sustained before the Paris Faculty of Medicine, in 1843. 
Afier that time, Dr. Bennet’s attention was specially directed to its 
elucidation, and in 1846, he read a paper before the physiological 
section of the British Association, at Southampton, in which he main- 
tained that inflammatory ulceration is the keystone to the diseases of 
pregnancy, and the most general cause of laborious pregnancy (?)— 
obstinate sickness, moles, abortions, miscarriages, and hemorrhage. 
Mr. Whitehead, in his valuable work on Abortion and Sterility, pub- 
lished in 1849, has strongly corroborated these views, so far as abor- 
tion is concerned. In 318 cases of abortion, he found this disease of 
the cervix to be the cause in 2743. Dr. Bennet believes, that in these 
cases it generally exists previous to pregnancy ; and that, although 
it usually renders young married women sterile at the onset of their 
married life, it is not invariably a barrier to conception in those who 
have previously conceived, but a fruitful cause of abortion. He re- 
gards, also, the apparent menstruation of some, for some months after 
conception, as due to this source. The progressive development of the 
uterine tissues, the softening of the cervix, and dilatation of its cavity, 
during pregnancy, render the recognition of inflammation and ulcera- 
tion much more difficult than in the unimpregnated state. The local 
and anatomical symptoms are nearly the same as those which are 
observed in the non-pregnant state, but more or less modified or ob- 
scured by the changed condition of the uterus. The general symp- 
toms are ordinarily, but not invariably, more severe. The general 
health is broken down—the patient loses her appetite, rest, strength 
and flesh. The usual sickness of pregnancy is aggravated, some- 
times, to such an extent, as to render it necessary to bring on prema- 
ture labor, in order to save the life of the patient. We believe that 
Dr. Bennet is the first to call the attention of the profession to the 
fact, that many of the morbid phenomena which attend abortion and 
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labor, are the result of this disease of the cervix. Where inflamma- 
tory induration exists, we are at once prepared to believe, that it may 
bear the relation of cause and effect, to rigidity of the os during 
labor, and to laceration and abrasion of the cervix, which frequently 
occurs. Laceration of the neck may often happen in difficult labor, 
and this, in turn, induces the inflammatory affection after confine- 
ments of this description. In these cases, we have hemorrhage, con- 
tinuing for weeks, instead of the ordinary lochial discharge ; and 
when this ceases, the flow of blood is replaced by a profuse purulent 
discharge. The patient is left weak and miserable, and unable to 
make the slightest exertion. She feels a constant sensation of weight 
and bearing down, whenever she attempts to rise and walk, and she 
is doomed to months of suffering, or the constitution breaks down, and 
she remains a miserable invalid, at least until after the cessation of 
menstruation. ‘The impression is very general, both with the public 
and the profession, that pregnancy temporarily arrests the progress of 
phthisis, to be followed by an increased rapidity of development. We 
do not say that this idea is wholly wrong; indeed we believe it to be 
founded on fact. But we are very certain that the cause of this in- 
creased rapidity of development is not always appreciated. From 
some cases which have fallen under our observation, we have been 
led to suspect, that the constitutional degeneracy which so remarkably 
favors the -tuberculous development, is not unfrequently the result of 
these inflammatory affections of the cervix uteri. As an illustration, 
we may be pardoned for alluding, in this connection, to the case of a 
lady who was prematurely confined (in the eighth month of preg- 
nancy) with her third child. She had previously enjoyed good 
health, but, since her confinement, pulmonary symptoms have rapidly 
appeared. Two weeks since, she came under our care, with an 
urgent cough, a copious muco-puriform expectoration, exhausting 
night sweats, debility and emaciation, with the usual physical signs 
of acute suppurative phthisis. From learning that there had been a 
constant uterine hemorrhage since her confinement, we were led to 
inquire closely into her past uterine history ; but the only suspicious 
commemorative symptoms were, bearing down, leucorrhea, and pain 
from sexual congress, for some six or eight months past. On ex- 
amining digitally, and with the speculum, a large bleeding ulceration 
of both lips of the cervix, extending also into the cervical cavity, was 
clearly revealed. The ulceration has been twice freely cauterized, 
and, under the use of the cod-liver oil, and other appropriate treat- 
ment, there is already a manifest improvement in her symptoms. 
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Within the past two years, we have had three other cases, parallel 
with this, in many respects. In all cases of a rapid development of 
pulmonary disease following premature labor or abortion, we would 
urge the importance of a thorough investigation of the uterine 
condition. 

Dr. Bennet devotes a chapter to “ inflammation and ulceration of 
the neck of the uterus in advanced life, after the cessation of men- 
struation.”” From the physiological changes which take place in the 
uterus after the cessation of menstruation it cannot be of very fre- 
quent occurrence, while the absence of some of its most prominent 
symptoms in younger subjects, as bearing down, leucorrheal dis- 
charge, &c., renders it probable that it often exists when unsuspected 
by the medical attendant. The peculiar backache of uterine dis- 
ease, however, Dr. Bennet has “ frequently found more intense in 
women thus advanced in life, than in younger persons, although the 
latter generally present much more extensive disease.”” We suspect 
that it must be very difficult of recognition by a digital examination, 
as the cervix in this class of subjects, even when the disease exists, 
is not hypertrophied, but atrophied and indurated, and the velvety 
sensation of ulceration is frequently absent. We have never recog- 
nized it in patients of this class, but since we have studied Dr. Ben- 
net’s chapter, we confess to serious misgivings lest we have not done 
our duty to some of our patients. We can recall to mind several in 
whom we have suspected it, but contenting ourselves with a digital 
examination, we have failed in diagnosing it. We shall, by and by, 
have occasion to speak of the peculiar characters of the lobular in- 
durations which distinguish this affection from malignant indurations. 
Dr. Bennet has found this form of ulcerative inflammation more in- 
tractable to treatment than that which is met with in younger fe- 
males. 

The tendency of the mucous membrane of the cervix uteri to 
take an inflammatory action in connection with polypus and fibrous 
tumor of the uterus, was first pointed out by Dr. Bennet in the Lon- 
don Lancet, July, 1845. Subsequently Dr. Montgomery, of Dublin, 
published a paper in the Dublin Quarterly Journal, corroborating the 
same views. It is not surprising that polypi or fibrous tumors should 
excite inflammatory action, by the irritation which they produce, or 
that it should often follow the surgical means which are resorted to 
for their removal. Many have been disappointed, no doubt, in not 
finding their patients completely recovered from the symptoms, 
which they have attributed to polypus, after its removal, who will 
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now be aware of the probable complication of this affection of the 
cervix, and will be ready to adopt the necessary means for its resto- 
ration to a healthy state. Dr. Bennet remarks: “In the cases in 
which the tumors can be removed, the patient is only half cured if 
extensive inflammatory lesions are allowed to remain, whilst in those 
in which the tumor is beyond the reach of instrumental means, the 
only chance we have of arresting its increase and of restoring the 
patient to tolerable health, is our being able entirely to subdue all 
inflammatory action in the uterine system, thus bringing it to a state 
of quiescence.” 

From the following case, which we abbreviate from a report of 
ours, which was published two years since, it will be seen that the 
inflammatory condition of the cervix cannot always be subdued with- 
out a removal of the source of irritation which gives rise to it. The 
patient was the mother of three children, the youngest six years old, 


‘ since the birth of which she had never conceived. She was pale, 


feeble, and emaciated from a menorrhagia of three years’ standing. 
It had been several times arrested for a short period, only to recur 
again with increased violence. ‘The slightest exertion, as going up 
stairs or riding in an easy carriage, would frequently bring on a sud- 
den and profuse discharge of blood. In the outset a polypus was 
suspected, but on examination, nothing was found to confirm the sus- 
picion. The cervix was moderately tender to the touch, the orifice 
open, admitting the ungueal portion of the finger, with apparently a 
very superficial induration of the anterior lip. On examining with 
the speculum, a superficial ulceration of some extent was discovered, 
involving both lips of the cervix. The ulceration was soon cured, 
but not so with the uterine hemorrhage. This continued, although not 
the slightest disease of the cervix could be discovered by repeated and 
careful examination, both by the touch and with the speculum. She 
became subject to repeated attacks of hemorrhage, and her general 
health was fast breaking up. Thus the case went on for four months, 
when we met with the article in the London Lancet, by Dr. Bennet, 
on ulceration of the cervix uteri accompanying polypus. Another 
examination was made with the speculum, separating the lips of the 
cervix, so that a portion of its cavity was distinctly seen, but nothing 
could be detected indicating the existence of a polypus. On attempt- 
ing to examine with a probe, so much hemorrhage came on that it 
was necessary to desist from farther exploration. She was so much 
exhausted by this examination that she kept her bed for a week, and 
three weeks were allowed to pass before she was again subjected to 











+ 2S Se ee ee 


Sa a 








82 Disease of the Uterus. [July, 


another examination. At this time a sponge tent was introduced into 
the cervix and retained in its place by filling the vagina with old 
linen, and this was allowed to remain, she keeping her bed for two 
days. The last day she suffered from pains which she described as 
being exactly like labor pains, only more severe than she had ever 
experienced. On removing the tampon and sponge, a profuse dis- 
charge of blood took place. After waiting some two hours, the spe- 
culum was then introduced, the lips of the cervix, the cavity of which 
was a good deal dilated, were separated, when the cause of her 
trouble was apparent, although imperfectly so from the constant 
oozing of blood. With a good deal of difficulty we succeeded in 
twistiff and pulling off, with the forceps, a vascular polypus a little 
larger than a hickory nut. Symptoms of acute metritis, requiring 
active treatment for a few days, came on directly after the operation, 
followed again by ulceration of the cervix, which yielded readily to 
cauterization with the nitrate of silver. Her restoration to health 
was slow but complete. 

The limits of this paper will not permit us to examine particu- 
larly the connection between vaginal and vulval inflammation and 
disease of the cervix. Dr. Bennet believes, on a careful examina- 
tion, that when not of blenorrhagic origin, they will nearly always be 
found connected with extensive disease of the cervix uteri. In some 
cases of vulval inflammation, that we have seen, it would be ex- 
tremely difficult to ascertain this point, either by a digital or instru- 
mental examination, from the intense pain which it would produce. 
They are certainly most intractable to treatment. 

Dr. Bennet devotes a chapter to the connection between inflam. 
mation of the uterus and its neck and functional derangements and 
displacements of the uterus. ‘The functional derangements that in- 
dicate the morbid conditions of the uterus which we have been con- 
sidering, only have a relative value as a means of diagnosis, as they 
are always accompanied by local or general symptoms. We think 
the following propositions fairly represent Dr. Bennet’s views, and 
will be deemed valuable and interesting. A white leucorrheal dis- 
charge, unaccompanied with local or general symptoms, and appear- 
ing only just before and just after menstruation, is of no importance. 
A muco-purulent discharge is always accompanied with local or gene- 
ral symptoms which renders the existence of inflammation certain. 
A ropy, transparent discharge, in any quantity, is a certain sign of 
inflammation of the cavity of the cervix. Pus indicates severe ul- 
ceration or inflammation. The absence of all leucorrheal discharge 








ae oe aR 














1850.] |  Bartierr on Edematous Laryngitis. 83 


does not prove the absence of inflammation and ulceration, as many 
cases exist without any discharge. 

We shall reserve for the next number of the Journal the consid- 
eration of the displacements of the uterus, hysteria, chlorosis, and 
the diagnosis and treatment of inflammatory affections of the uterus 
and its cervix. We have as yet had no occasion to allude to our 
French authors, and, indeed, as compared with Dr. Bennet, they de- 
mand but little attention. But in our next we will endeavor to do 


them full justice. B. F. B. 
(To be continued.) 








Art. IX. History, Diagnosis, and Treatment of Edematous Laryn- 
gitis. By Exisna Bartuett, M. D., Professor of the Theory 
and Practice of Medicine in the University of Louisville. Pren- 
tice & Weissinger, 1850. 8vo., pp. 32. 


WE have read this essay with interest ; not because it contains any 
thing new, or because it adds any thing to our existing knowledge in 
relation to the disease of which it treats, but because the subject is 
one of importance, and because it is not noticed in our ordinary 
books of practice as fully as itdeserves. Dr. B. does not appear to 
have seen much of the disease himself, and his essay is confessedly 
a compilation from French authorities. Following in their track, 
Dr. B. has adopted a name for the disease which we have always 
thought objectionable—Edematous Laryngitis. |The disease descri- 
bed by Dr. B., is nothing more nor less than inflammation of the 
larynx, followed by effusion into the cellular tissue underneath the 
mucous membrane. If so, the oedema is nothing more than a symp- 
tom or consequence of the original disease. To give it a name, 
therefore, simply from this feature, has always appeared to us not 
merely unphilosophical, but calculated to mislead the student in 
relation to the real nature of the affection. Let us apply this kind of 
terminology in other cases, and see how it would answer. A man 
has disease of the heart, edema of the legs occurs, as a symptom or 
consequence. How would it do to call it Edematous Corditis ? Again, 
a man has disease of the liver, effusion into the cavity of the abdomen 
follows. How would it do to call it Dropsical Hepatitis ? These cases 
are precisely analagous, and the terms would be just as appropriate 
in the one case as the other. It may be said, this is mere verbal 
criticism ; we think not. Words are the representatives of things, 
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and if we look over the history of medicine, we shall find that a large 
proportion of the errors which overrun our science, have arisen from 
the misapplication of terms, or a false nomenclature. In no case 
has this been more strikingly illustrated than in that of dropsy—the 
very disease under consideration. If we examine the books of 
nosology, we shall find dropsies erected into regular diseases, and 
treated of accordingly. Thus we have ascites, hydrothorax, &c. 
Now, we all know that these are merely symptoms and consequences 
of other diseases, and should be so considered, if we hope to treat 
them successfully. By many, hydrocephalus is even yet looked upon 
as an idiopathic disease, instead of its being a mere consequence of 
arachnoid inflammation. Now, in all these cases, the name has 
helped greatly to perpetuate erroneous notions, and it is on this 
account that we enter our protest against what we conceive to be so 


in the present case. 

Although we thus object to the name adopted by Dr. Bartlett, we 
are happy to state that we concur in the main in his views in relation 
to the nature of the disease. These we shall quote. 

Under the head of “General Symptoms,” he says— 


These are neither constant nor important. In some cases there 
is more or less febrile excitement; in others it is altogether wanting. 


Again, under the article “Theory,” he says— 


I do not think there can be any reasonable doubt as to the 
nature of this disease. Two principal opinions have been adopted in 
regard to it. One of these is that the disease is a simple dropsy, 
and that when inflammation is present this is accidental. This was 
the doctrine of Bayle. He regarded the disease as essentially un- 
like laryngitis. The other opinion is, that the disease is inflamma- 
tory, and that the cellular infiltration is the result of inflammatory 
action. I think this view is the true one. It is very ably, and I 
think quite conclusively argued and illustrated by Valleix. The 
principal reasons for it are these :—In many cases there is pus in 
the cellular tissue ; these cases must at least have had an inflamma- 
tory element in them. In many cases, the infiltration, even if wholly 
serous, is evidently connected with, and dependent upon, some local 
inflammation in its immediate vicinity. ‘The fact seems to be, in 
these cases, that a slight degree of inflammatory irritation spreads 
from the original inflammation to the loose cellular tissue about the 
glottis, and thus gives rise to the effusion. | donot say that there cannot 
be, or that there is not, occasionally, an instance of pure, non-inflam- 
matory cedema of the glottis. Such an assertion would not be in 
accordance with our rigorous and positive philosophy. I only mean 
to say, that in very many cases, there is conclusive proof of the 
inflammatory character of the disease, and that in those where this 
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proof is wanting, the fairest and most rational interpretation of all the 
phenomena is in no way inconsistent with this doctrine. No fact in 
pathology is better established, than that many inflammations, espe- 
cially those of recent occurrence, and of moderate or slight severity, 
like that under consideration, leave no traces or results that are 
appreciable after death. |The conclusion to which | come, then, is 
this, that edema of the glottis is the result of an inflammatory action, 
more or less violent, spreading in many cases from an original in- 
flammatory centre in the neighborhood of the glottis, or extending 
from the mucous membrane covering the infiltrated tissue. 


It is gratifying to us, to find that the same view of this subject, 
substantially, was taken many years since by a writer of our own 
city, Prof. John B. Beck, in an Essay which he wrote on acute 
Laryngitis.* As Dr. Bartlett does not even allude to Prof. Beck by 
name, we presume he has never seen or read the Essay above alluded 
to. He will no doubt, therefore, be pleased to see the following 
extract. After giving the ordinary symptoms of the diseases, Dr. 
Beck says :— 


I have hitherto said nothing of the symptoms of general febrile 
or inflammatory excitement as characterizing this disease, because, 
although in many cases they are very striking, yet in others they are 
wanting, and in some of the very worst cases they do not make their 
appearance from the commencement to the termination of the disor- 
der. So striking indeed is this latter fact, that by Bayle it is con- 
sidered as constituting a positive evidence of there being two distinct 
affections, to which the larynx is subject; the one being a simple 
cedema of that organ, while the other is the inflammatory affection of 
the mucous membrane, described by Boerhaave and other authors.— 
To myself, however, there does not appear to be any just ground for 
this distinction. In all the cases recorded by Bayle, and which are 
precisely similar to those of Baillie, Farre, &c., there can be no ques- 
tion that the disease was primarily and essentially a subacute inflam- 
mation of the mucous membrane of the larynx, and the edema was 
nothing more than the consequence of this inflammation—being an 
effusion into the cellular tissue lying underneath it, and connecting it 
with the surrounding parts. Looking upon it in this point of view, it 
is easy to account for the absence of febrile symptoms, as well as for 
the fatal nature of these cases. The effusion relieves, to a certain 
extent, the local inflammation, and thus prevents reaction; at the 
same time that it mechanically closes the rima glottidis by the disten- 
sion which it occasions, and thus destroys the patient. If the inflam- 
mation of the laryngeal membrane, on the other hand, be greater, 
general febrile and inflammatory symptoms may come on, and 





* Vide New York Medical and Physical Journal, Vol. 3rd, 1824, and New 
Journal of Medicine and the Collateral Sciences. Vol. 10th, 1848 ; p. 156. 
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instead of this passive infiltration in the subjacent cellular tissue, it 
may terminate in the effusion of coagulable lymph on the surface of 
the membrane, and sometimes in ulceration and destruction of the 
parts. If this view be correct, it is evident that the only difference 
in these cases consists in the degree of inflammation, and the conse- 
quences of it, resulting from the peculiar structure of the larynx, 
and not, as Bayle supposes, in any specific difference of disease. 

Under a distinct article, Dr. Bartlett professes to give the History 
and Bibliography of Edematous Laryngitis. He notices, however, 
only three or four French authorities, and one would be led to infer 
that British and American physicians were totally ignorant of it, or 
at any rate had given nothing tothe public on the subject. Dr. Bart- 
lett here has not done himself justice. If there is any disease which, 
in proportion to its infrequency has, since the time of Matthew 
Bailie in 1808, been kept continually before the notice of the profes- 
sion, in Journals and Medical Transactions, it is this very one of 
Laryngitis. This has been the case, both in England and in this 
country. In this country, too, an elaborate essay (already alluded 
to) on the subject was published by Prof. Beck of this city, in which 
all the important points in relation to this disease were fully discussed. 
That Dr. Bartlett should have omitted all notices of English and 
American literature on this subject, through design, we do not for one 
moment suppose—but we are sorry to say that it looks like a want of 
familiarity with the subject, which is altogether inexcusable in a 
person who professes to givea “history and bibliography ”’ of it. 

At the close of his Essay, Dr. Bartlett calls particular attention 
to the successful operations recently performed by Dr. Gurdon Buck; 
of New York, of scarifying the part in cases of edema of the glottis. 
We are gratified to see that here he does ample justice to one of his 


countrymen. 
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BIBLIOGRAPHICAL NOTICES. 


Art. X. Southern Medical Reports ; consisting of General and Special 
Reports on the Medical Topography, Meteorology, and Prevalent 
Diseases in the following States: Louisiana, Alabama, Mississippi, 
North Carolina, South Carolina, Georgia, Florida, Arkansas, Ten- 
nessee, and Texas. To be published annually. Edited by E. D. 
Fenner, M. D., of New-Orleans. Vol. 1st,1849. New-Orleans, 
B. M. Norman: New-York, 8S. S. & W. Wood. 1850. 8vo. 
pp- 472. 


This work, which we announced to our readers in the last number, 
as being in press, is now before us, and right glad are we to see it. 
It comprises, as its title clearly indicates, a very interesting and im- 
portant class of subjects. The medical topography and diseases of 
the Southern States has, for more than halfacentury past, been sadly 
neglected, as will be clearly seen by examining the periodical litera- 
ture of the country, in which is recorded nearly all that has been 
written on these subjects. When we remember the fact that—in the 
language of Dr. Fenner, in his introductory address—“ a century ago, 
the South could boast of distinguished physicians, who took the lead 
in the cultivation of medical science in America,” is it not surprising 
that there should since have existed, until within the last ten years, 
so much inactivity and indifference in this department of medicine? 
Seeing, then, a necessity for a more thorough and extended acquaint- 
ance with the history of diseases in that portion of our country, we 
hail with pleasure this attempt to stimulate the physicians of the 
South toa more zealous and energetic prosecution of the noble science 
to which they have devoted their lives. 

There is in this volume much that should claim our attention ; 
want of space, however, forbids our taking on the present occasion, 
any thing more than a cursory glance of its leading contents :—and, 
first, of Reports from Louisiana. There are under this general head 
thirteen articles, embracing, among other things, the medical topogra- 
phy, meteorology, and prevalent diseases in New-Orleans, for the 
year 1849; an account of the inundation of the same, in 1816; a 
chapter on the hydrography of the Mississippi River; the Annual 
Report of the New-Orleans Board of Health; a Special Report on 
the Fevers of New-Orleans, for 1849 ; the statistics of all diseases in 
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the Charity Hospital of New-Orleans, for thirty years, from 1820 to 
1850, inclusive (?); a report on Epidemic Colic, which prevailed in 
New-Orleans in 1849. Besides these, there are several papers on 
Cholera; together witha sketch of the public institutions of New-Orleans 
at the present time. Among these articles, there are some which will 
particularly claim the attention of the reader, viz., the report on the 
topography, meteorology and diseases of New-Orleans, which is from 
the pen of the editor; the report on epidemic colic, by the same ; 
and the report on cholera of Lafourche Interior, by Dr. Booth. This 
latter paper contains a vast amount of careful inquiry—and will 
be read with a good degree of interest by every anxious inqui- 
rer after truth. 

Reports from Alabama—Under this head, four articles are em- 
braced ; they all possess much interest, and may be read with 
profit. 

Reports from Georgia—three in number—the first of which, on 
the climate, topography and diseases of Middle Georgia, is remarkable 
for its general scope and clearness of thought, and is not surpassed 
by any other report in the volume. Future contributors to Dr. F.’s 
reports, would do well to take this as a model for theirs. 

The reports fromm Mississippi—in which are included five arti- 
cles—are principally occupied with the consideration of cholera. 
That of Dr. Farrar, on the topography, meteorology and diseases of 
Jackson, will claim particular attention. 

Reports from Tennessee.—There is one report from the physicians 
of this State ; it is by Dr. Shanks, and is occupied with a consideration 
of the commencement, prevalence, fatality, treatment, &c., of pesti- 
lential cholera in Memphis, and with the prominent facts bearing upon 
the unsettled question of its imported or domestic origin. Many of 
the facts reported in this paper are of great interest, and ought not to 
be overlooked by those who are investigating the obscure phenomena 
of this awful disease. 

Reports from South Carolina.—Four articles are embraced in this 
division. The first, on the country fever of Charleston, by Dr. Sim- 
mons, is deserving of careful perusal ; and this, too, however much 
objection may be entertained to the appellation which he gives the dis- 
ease—the terms used by our Charleston brethren—* country fever.” 
“Stranger’s fever”? ought to be banished from their medical litera- 
ture—at least, medical men wish and desire a uniform nomenclature ; 
and this, setting aside all fear, should always characterize their pro- 
fessional writings. 
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Reports from Texas.—In this division there are two excellent arti- 
cles from the surgeons of the army. The first, by Dr. J. J. B. 
Wright, on the topography of San Antonio, and the epidemic cholera 
that prevailed there in the spring of 1849; and the second, by Dr. 
N.S. Jarvis, on the rise, progress and decline of the same disease in 
the Valley of the Rio Grande. These two reports will claim, from 
the readers of the work, a careful perusal. They are admirably 
drawn up, and contain an amount of information relating to the medi- 
cal topography of that country, which can nowhere else be found. 

The reports from this State close the division of reports; after 
which follows several extracts from foreign journals on the uses of 
quinine and calomel ; remarks on medical colleges, especially in the 
South and West ; and an enumeration, with remarks, of the Medical 
Journals of the United States. In the preparation of this interesting 
volume, its able editor has evinced great perseverance and zeal in 
the arduous and praiseworthy undertaking in which he is engaged ; 
and we shall be disappointed if it does not receive the approbation of 
the profession, and especially of the southern portion of it, for whose 
literary and practical advancement it was conceived and brought 
forth. The general typographical appearance of the work is good. 
There are in it, however, several errors in typography, which we 
should have been much pleased had they not existed, and the neces- 
sity of our alluding to them thereby done away with. From ourown 
personal knowledge, we feel satisfied that this could not have been 
otherwise, under the circumstances which attended its passage 
through the press. 





Art. XI. Medical Jurisprudence. By Atrrep S. Taytor, F. R. 
S., Professor of Medical Jurisprudence and Chemistry in Guy’s 
Hospital. Second American, from the third London edition.—. 
With notes and additions. By R. Eeuesrietp Grirrita, M. D., 
&c. Philadelphia: Lea & Blanchard. 1850. 8vo. pp. 670. 


WE are pleased to see a new and improved edition of this work, if it 
were for no other reason than the evidence it furnishes of the grow- 
ing disposition of medical men to cultivate this important branch of 
medical science—one which conduces in no small degree to the 
furtherance of the usefulness of our profession, not only in advancing 
the ends of justice, but also in demonstrating the actual necessity of 
a state in our science more exalted than that of empiricism. However 
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éasy it may be to define the principles of common law, and place 
them upon a settled and firm basis—this much is certain, that there are 
in the medico-legal applications of these principles, difficulties which 
scientific medicine alone can solve. Upon the medical man there must 
rest frequently responsibilities big with results. Mr. Taylor, in the 
preparation of this work, and more especially in the edition of which 
this is a reprint, has kept in view the important fact that an intimate 
relation does exist between the general science of medicine and cer- 
tain of the principles of civil and criminal law, and in doing so, has 
produced a work worthy of a place in the library of every physician. 

In the edition before us he has made very extensive additions ; a 
large portion of it we perceive has been re-written, and some seven 
or eight chapters added. As the general doctrines of medico-legal 
science stand unaltered, it can only be expected that discoveries 
would take place in points relating to their application, through the 
improvements made in Chemical, Microscopical, and Pathological 
researches, and the aids which these latter furnish in the detection of 
crime, &c. That new cases would continually occur, which in some 
of their bearings must furnish precedents of great value, all will 
admit. These-it becomes necessary to record, inorder that the medical 
jurist may not be deficient in a knowledge of the application of the 
means at his disposal. Mr. Taylor claims that he has spared no 
pains in order to keep the work on a level with the advanced state of 
science ; and this, we are satisfied, he claims not without reason ; as 
the following enumeration of additions which we copy from the pre- 
face will show. 

The section on Poisoning will be found to contain a description of 
many new tests and processes, as well as many additional facts con- 
nected with the actions of poisons on the human body. In the sec- 
tion on Wounds, additions have been made on the following subjects: 
—The medico-legal examination of wounds :—physical, chemical, and 
microscopical evidence in reference to blood-steins :—on imputed or 
self-inflicted wounds :—medico-legal facts connected with the fatal 
results of surgical operations :—medical responsibility and malpraxis : 
—death from the entrance of air into the veins :—ruptures of the 
kidney and urinary bladder :—spontaneous fractures :—wounds from 
fire-arms not loaded with ball :—varieties of burns :—injuries from 
melted metals :—and on injuries (simulating wounds) caused by fire, 
for an important paper on which he is indebted to Mr. T. B. Curling, 
surgeon of the London Hospital. 

In the section on Infanticide, the reader will find additions to the 
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chapters on :—the death of the foetus before respiration:—on the 
alteration in the chemical composition of the lungs by respiration :— 
on marks of violence, and on the detection of food in the stomach as 
signs of life, birth:—additional observations on the hydrostatic test : 
—on the newly-discovered fallacies of the Docimasia Circulationis : 
—the congenital closure of the ductus arteriosus and foramen ovale : 
—and on the occurrence of severe accidental injuries to the child 
during birth. We see that there is appended to each of the chapters 
under this section 4 concise summary of the principal conclusions to 
be derived from the facts and observations contained therein. 

In the chapters on Pregnancy and Delivery, we see that there are 
additional cases and observations on the plea of pregnancy, and on the 
signs of delivery in the dead, in cases of criminal abortion. Many 
additional facts have been recorded in reference to the medico-legal 
bearings of the Cesarean operation, tenancy by courtesy, and age 
and minority. In the chapter on Legitimacy, we find recorded the 
evidence given on some important trials of recent occurrence, which 
evidence has, according to Mr. T., rendered it necessary to re-arrange 
the hitherto ascertained facts regarding premature and protracted 
births—the determination of the period of uterine life, from the 
development of the offspring, as well as certain questions connected 
with paternity. 

In the section on Asphyxia, new cases illustrative of the medico- 
legal difficulties connected with the proofs of drowning, hanging, 
strangulation and suffocation, are introduced; and the chapter on 
Poisonous gases and vapors has been ai ieast in part re-written.— 
Thus it will be seen that this edition is much fuller and more com- 
plete than any of the preceding ; but as it appeared in England in the 
latter part of the year 1848, the editor, Dr. Griffith, has added 
numerous notes and observations, thus rendering it a useful and - 
important guide in Legal Medicine—one which contains most of the 
important facts relating to the science known previous to the close of 
the year 1849. 





Art. XII. Transactions of the Medical Society of the State of New- 
York, during its annual session, held at Albany, February 5th, 
1850. Albany: Weed, Parsons & Co., Public Printers. 1850. 


8vo. pp. 280. 


Tue first two articles in this number of the transactions for the 
past year, are from the pen of Dr. A. H. Stevens, the President. 
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The theme of the firstis Public Health. It was a happy hit that the 
able President made, when he seized upon such tangible points to 
show the legislators of our State the great value of our profession to 
the public weal. He has in this address pointed out and shown 
them clearly the relative relations of the one to the other, and proved 
most conclusively the value as well as the necessity of an enlight- 
ened and educated profession in advancing the real value, aims and 
ends of life, and therefore developing the pecuniary resources of the 
State. In the second article he presents a plea for the contagious or 
communicable character of Cholera. This paper is short, but is 
characterized by the usual originality of thought of its author, and 
no doubt has claimed from the profession, ere this, a careful perusal. 

The third article is a revised and re-written Historical Sketch of 
the state of Medicine in the American Colonies, from their first settle- 
ment to the period of the Revolution, by Prof. J. B. Beck. It is an able 
and instructive paper, and should be read by every member of the 
profession. It presents facts that have been rescued from oblivion, 
with a careful, accurate, and truthful hand. On a future occasion, 
perhaps in the present number, we shall notice it somewhat at 
length. 

Article fourth occupies some twenty-five or more pages of the 
transactions, and is entitled ‘‘ Contributions to the Vital Statistics of 
the State of New-York,” by Lemuel Shuttuck, Esq., of Boston. It 
is an able and carefully compiled contribution, and shows very con- 
clusively that a more efficient and effectual mode of making census 
returns is necessary, in order to render useful, to the sanitary condi- 
tion of the State, such returns. An efficient system of registration 
lays at the basis of all sanitary laws. “ Without it no accurate in- 
formation concerning the population or its sanitary condition can be 


‘ascertained,”’ and with it useful deductions might be made that would 


serve to place a proper estimate upon the value of life to the State, 
in developing and extending its pecuniary resources. 

Article fifth next claims our attention. It is the Annual Address 
delivered before the Albany County Medical Society, for the year 
1849, by Dr. J. McNaughton, and presents a history of Cholera in 
Albany during the year. From this address we extract the following 
statistics, which embrace a resumé of three epidemics of the disease 
in that city : “‘In 1832 the first case occurred on July 3d, and ceased 
as an epidemic about the 15th of September, less than two months and 
a half. The number of cases from July 3 to Sept. Ist, was 1147; 
the deaths 401. A few straggling cases occurred from the middle 
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until the end of September ; the whole number of deaths that month 
were 21, making in all 422 deaths in a population of 28,000. In 
1834, the first case occurred July 28th, and the last reported on 
Sept. 15th, less than 50 days; whole number of cases 125; deaths 
78, more than one-half. This season the first case occurred on the 5th 
of June, and the whole number of cases has been 838, and the deaths 
334 in a population of near 50,000. In all other respects it has re- 
sembled the first, affected the same localities and the same class of 
people. In every case reported to the Board of Health, when the 
manner of attack was stated, diarrhoea, for a longer or shorter time, 
preceded the attack of cholera.” 

On the subject of contagion, Dr. McNaughton says: “1 think 
the evidence is conclusive, that the extension of cholera is not de- 
pendent upon contagion ; but I am not quite satisfied that it is not 
sometimes so communicated ; that is, that the agent which gives to 
cholera its peculiar character, is not sometimes multiplied in the hu- 
man body, as other morbid poisons are, and capable of acting upon 
persons predisposed, who come fairly within its influence.” 

The report of the Standing Committee of the Society, on Hygiene 
and Medical Statistics, by Dr.C. A. Lee, comprises article sixth. In 
it Dr. L. alludes to the necessity which exists for a reform in mat- 
ters relating to public hygiene ; “to the deficient ventilation in our 
public and private houses, especially school-houses ; to the deficient 
drainage and cleansing in our cities and principal towns; to the 
scanty and imperfect supply of pure water—to the toleration in the 
midst of densely populated cities, of slaughter-houses, soap, lard-oil 
and candle-factories, gas works, and various chemical establishments, 
such as for making acids, and friction matches ; lead and copper smelt- 
ing works, &c., from all which deleterious gases and vapors are con- 
stantly emanating to poison the atmosphere ; the congregating of the 
poor in damp, filthy, ill-ventilated courts, alleys, and cellars ; and 
their over-crowded habitations reeking with filth, vice, and pesti- 
lence ; to the distillery slop dairies, which daily supply large quan- 
tities of diseased and disease-producing milk to the poor of our large 
cities ; to the existence of burial grounds and cemeteries in compact 
parts of our cities ; to the general violation of hygienic laws as con- 
nected with food and drinks, exercise, sleep, personal cleanfiness, 
dress, mental application, and bodily labor.”” He observes very justly 
“that in these and many other particulars that might be mentioned, 
we have abundant evidence of the necessity and importance of spread- 
ing additional information before the people, which may serve as an 
incentive to further sanitary efforts, both public and private. 
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Article seventh, on the Vital Statistics of the City of Brooklyn, 
by Dr. Goodrich, has already been published in this Journal. (Vide 
vol. 4, N. S. p. 269.) 

The eighth article is on the Medical Topography of the county 
of Montgomery, by Dr. Joseph White. It is a very worthy and 
practical paper. Following it is an analysis of the Byron Acid 
Spring, near Batavia, by Dr. Geo. Hand Smith. This article may 
be found in the American retrospect of this number. Article tenth 
is a report of Dr. Blatchford’s case of premature labor, artificially 
induced with successful results. This paper was originally published 
in this Journal. (Vide vol. 4, N. S. p. 173.) 

Beside the foregoing, there are nine other articles, each of which 
we had intended to have noticed in this place. Wantof space, how- 
ever, compels us to refrain from doing so. In the American retro- 
spect of this number the reader will find extracts from some of them. 





Art. XIII. A Systematic Treatise, Historical, Etiological and Practical, 
on the Principal Diseases of the Interior Valley of North America ; 
as they appear in the Caucasian, African, Indian, and Esquimaux 
varieties of its population. By Daniet Drake, M. D. Cincinnati : 
Winthrop B. Smith & Co. 1850. 8vo. pp. 878. 


Tue above is the title of a long-promised work—one in the collec- 
tion of materials and preparation of which, its learned author has 
spared no time, pains or expense ; and in doing so has produced the 
first volume of a work which cannot fail to prove a lasting monu- 
ment to his untiring zeal and perseverence, and an honor to the lite- 
rature of our profession. In comprehensiveness of scope, and in the 
fair execution of its design, it goes beyond any thing we have ever 
had the pleasure of examining, that has emanated from the medical 
press of this country. One need only to examine this work to com- 
prehend the truth of this remark. 

The interior valley of North America is made to comprehend, 
by our author, all that portion of the Continent beginning with the 
tropics and terminating with the polar circle. In the South, it rests 
upon, and is deeply indented by, the Gulf of Mexico; in the North, 
it bears a similar relation to the Polar Sea and Hudson Bay ; on the 
East, its limits are the Appalachian Mountains; on the West, the im- 
mense chain of Rocky and sea-side Mountains, beginning within the 
Torrid Zone, and ending beyond the Polar Circle, seclude it from the 
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Pacific Ocean. These mountain borders diverge from each other as 
they cross the Continent, and thus the valley regularly widens as it 
passes from south to north. This valley includes six millions of 
square miles, or three-fourths of the whole continental surface. We 
see that the prominent aspects of this large territory are carefully 
noted; its hydrographical features, the lakes, rivers and valleys 
which it embraces, as well also as its geographical outlines. For con- 
venience of topographical description, he divides the great interior 
valley into four hydrographical sections :—I1st, the southern, or Mexi. 
can; 2d, the eastern Lake, or St. Lawrence; 3d, the Hudson; and, 
Ath, the Arctic or Polar. 

Book first comprises nearly all of this volume, and is occupied 
with the consideration of the geological, hydrographical, topographical, 
climatic, social and physiological, together with the diseases that stand 
in relation to these four grand divisions. The intent of the author is, 
we perceive, to ascertain all the physical causes that lie at the foun- 
dation of whatever differences the maladies of the different portions 
or divisions of this great valley may and actually do present. The 
difficulties which always lie in the way of such inquiries might, at 
first sight, appear to furnish opportunity for inaccuracy of results. 
That this might be the case in other hands than those which prepared 
this work, we can easily conceive ; but when we bear in mind the 
fact, that long journeys of observation, repeated through a large part 
of several years, were performed by Prof. Drake, for the express 
purpose of collecting the materials for this work, we see at once sur- 
rounding it the elements necessary to insure accuracy of results. 

Part second commences with the consideration of autumnal fe- 
vers; about 160 pages are devoted, in this volume, to this subject. 
This is the commencement of the great practical application of the 
vast amount of facts developed in the preceding portion. As part 
first comprises the historical and etiological portion, so part second 
comprises the consideration, at great length, of the individual diseases, 
and the discussion of their causes, diagnosis, pathology, and treat- 
ment. In conclusion: if we have succeeded in giving our readers 
a faint outline,(for it can be nothing more) of the great leading fea- 
tures and design of this work, it is all that we intended, on the pre- 
sent occasion. We have not ourselves given it a perusal at all com- 
mensurate with its demands, and therefore shall reserve for a future 
occasion an analysis of its contents. 














PART THIRD. 


FOREIGN MEDICAL RETROSPECT. 





ANATOMY AND PHYSIOLOGY. 


Researches on the Physiology of the Medulla Oblongata.—By M. 
Brown-Sequarp.—The following are the results of the author’s 
experimental inquiries, made upon fifty-four species of animals, 
belonging to the five classes of Vertebrata: 1. The life of 
Batrachia does not seem to be considerably shortened after the remo- 
val of the medulla oblongata alone, or with the rest of the encepha- 
lon, so long as the animals remain in air of a temperature below 46° 
(Fahr.) Many individuals have lived, in these conditions, more than 
three months. 2. The sanguiferous and lymphatic circulation, the 
cutaneous respiration, the digestion, the mucous, epidermic, and 
urinary secretions, the nutritive operaticns, the reflex power, and the 
properties of nerves and muscles, continue in Batrachia, deprived of 
the medulla oblongata, with as much rapidity and energy as in those 
which remain uninjured, and which are exposed to the same tem- 
perature. 3. All animals, even adult Mammalia, may survive the 
removal of the medulla oblongata during from ten to twenty minutes, 
when their temperature has been reduced below from 86° to 92°.— 
For this result, pulmonary insufflation is not requisite. 4. The most 
remarkable differences present themselves in the duration of life, in 
the different individuals of the same species, after the removal of the 
medulla oblongata, these being in exact accordance with the tem- 
perature. Thus the duration of life in the Batrachia may be reckon- 
ed by months, between the temperatures of 32° and 46°; by weeks, 
between 41° and 54°; by days, between 50° and 61°; by hours, 
between 66° and 77°; and by minutes, between 86° and 104°.— 
Gazette Médicale, Dec. 22, 1849. 

| These experiments, like those formerly made by Dr. W. F. Ed- 
wards, fully bear out the general principle, that when an animal has 
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sustained a fatal lesion, the length of its survival is inversely as the 
rate at which it is living, and that this rate is directly as the tem- 
perature of its body. This temperature, in cold-blooded animals, is 
that of the surrounding medium; whilst in the warm-blooded, it is 
maintained at a nearly fixed standard by their independent calorify- 
ing power. |—Medico-Chirurgical Review. 





On the Existence of Two New Kinds of Anatomical Elements in 
the Medullary Canals of Bones.—By M. Cu. Rosin.—In all bones, 
whether short, flat, or long, the medullary tissue contains, besides the 
adipose cells, the vessels, and the finely granular amorphous matter, 
a peculiar kind of cells, which may be termed medullary cells ; 
these are spherical, or slightly polyhedric, transparent, with defined 
borders, and generally include a spherical, regular, transparent, 
sharply-defined nucleus. Between the nucleus and the cell-wall, 
and especially around the former, there exists a variable quantity of 
molecular granules. These cells are more abundant in young sub- 
jects than in adults; and towards the end of the period of gestation 
they occupy nearly the whole of the medullary cavity, to the exclu- 
sion of the adipose cells. 

Another kind of cell is met with in long and short bones, but 
normally in less amount; the knowledge of these cells, however, is 
important, because it is in an unusual development of them that 
some diseases of bones originate. Certain tumors of bone, con- 
sidered by pathologists as cancerous, are not truly so, but are made 
up of large plates or flattened lamella, sometimes polygonal, some- 
times irregularly circular, having a diameter of at least from 1-20th 
to 1-12th of a millimetre (or from 2 to 3-1000ths of an inch), finely 
granular in their texture, and containing from six to ten large oval 
nuclei, which are imbedded in the thickness of the plates. The 
author states that he has met with these bodies as the principal com- 
ponents of several osseous tumors ; and that such tumors owe their 
origin to an unusual local development of a normal element of bone. 
For these peculiar bodies are found in the medullary tissue of even 
healthy bone; being much less numerous, however, than either the 
true medullary or the adipose cells; but being, like the preceding, 
more abundant in the bones of young subjects than in those of adults. 
—Med. Chir. Rev., from Gazette Médicale. 





PATHOLOGY AND PRACTICAL MEDICINE. 


Bright’s Disease of the Kidneys essentially and primarily a Blood- 
disease. By Prof. W. H. Watsu, of University College.—Professor 
Walsh observes that the natural history of Bright’s disease affords 
tolerably sure evidence that it is not primarily a local affection, but 
originates in the blood. The following are some of the principal 
facts which support such an opinion :— 

1. There is no positive and constant naked-eye peculiarity, in 
the anatomical conditions of the kidney, in a// cases where there had 
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been discharge of albyminous urine, and cellular dropsy during life. 
So true is this, that the most practised observers would hesitate (and 
have actually hesitated), from the inspection of certain kidneys, to 
say whether the case had, during life, been attended with the symp- 
toms of simple chronic nephritis, or of Bright’s disease. Of course, 
this difficulty of distinction is not common, but it exists with quite 
sufficient frequency to justify the general proposition, as just stated. 

2. Neither is there any microscopic character, always present, 
positively and unfailingly distinctive, between the kidneys of persons 
who have suffered from simple chronic nephritis, or from Bright’s 
disease. We have frequently, in this hospital, seen clogging of the 
tubules with simple exudation (in the stage of induration matter), 
in victims of the latter disease; while in others, whose urine had 
been non-albuminous and alkaline, and in whom no secondary dis- 
ease existed (simple chronic nephritis), fat existed, in some abun- 
dance, along with the same induration matter. 

3. There is no positive and direct relationship, in cases of 
Bright’s disease, between the amount of albuminous impregnation of 
the urine and of renal disorganization. 

4. There is no positive and direct relationship between the 
number and severity of the secondary diseases, and of renal dis- 
organization. 

5. The urine may, in Bright’s disease, be occasionally copiously 
albuminous, without co-existing dropsy ; or the patient may be drop- 
sical, while his urine is free from albumen. 

6. Albuminous impregnation of the urine is caused by other 
forms of renal disease proper, besides those met with in Bright’s 
disease, and also by certain morbid states of the blood. 

7. Albumen may totally disappear from the urine, pro tempore, 


‘in the most serious cases of Bright’s disease, yet it cannot be sup- 


posed that the physical conditions of the kidney, favoring filtra- 
tion of serum through the vessels, have suddenly and completely 
changed. 

8. The reason why there is greater clogging of the tubules 
(general, or limited and granular) in the advanced stages of Bright’s 
disease (with proto-plastic or fatty matter, or both), is, that longer 
time has been allowed for the morbid blood elements to filtrate 
through the walls of the vessels. These elements, in part stagnating 
within the tubules, in part exuded amid the inter-tabular tissue, accu- 
mulate in the renal texture, instead of all passing away with the 
urine. ‘These elements, deposited granularly, and by uniform infil- 
tration, are the effects of the disease, not its cause. But as the 
alterations of the blood are not equable and uniform in their advance- 
ment, there is no direct ratio between the amount of clogging of the 
tubules, &c., and the severity of the disease, considered in the sum 
of its general manifestations. So true is this, that (as is clinically 
well known) the very highest amount of secondary affections may 
exist at the outset (anatomically considered) of the disease of the 
kidney. 
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9. From the very outset of Bright’s disease, the existence of 
blood-changes is certain: they are more marked in degree, and 
earlier in development (as appreciable conditions), than in any recog- 
nized chronic blood-disease. 

10. Bright’s disease has several of the characters of a primary 
chronic blood-disease. Thus: there is no direct ratio between the 
anatomical changes and the mass of morbid condition constituting the 
disease ; Bright’s disease tends to the production of various secondary 
and dependent affections, and the character of these secondary affec- 
tions partakes of that of the primary (that is, primary in the train 
of organic changes of the solids) renal changes ; they too are marked 
by transudations of serum, and deposition of proto-plastic matter 
and fat. 

11. It may be said, that as urea has been found in the blood, at 
the commencement of acute attacks of Bright’s disease, there is no 
evidence of organic disease of the kidney ab initio. But no: func- 
tional inactivity is enough to insure accumulation of urea in the 
blood. In cholera there is no textural alteration of the renal sub- 
stance. The true explanation seems to be, that the state of the blood 
prevents the kidney from acting properly on the elements it is accus- 
tomed to excrete, not that its own functional aptitude is at the outset 
seriously impaired; in other words, it is probable that at the com- 
mencement the renal cells are still quite able to separate urea, if 
healthily constituted blood were offered to them by the vessels. This 
view is, doubtless, hypothetical; but it harmonizes with the well 
known and striking fact, that urea may, and does, not uncommonly, 
disappear from the blood when the anatomical changes in the kidney 
are carried to extremes, and the case (though a temporary improve- 
ment has occurred) is fast tending to a fatal issue. According to 
the doctrine which regards the accumulation of urea in the blood as 
the consequence solely of the changes in the kidney, how is this to 
be explained ? According to this doctrine, the effect of a certain 
cause is decreased as the intensity of that cause is increased. 

12. With the progress of deposition within the kidney, the 
excretory functions of the organ become, partly mechanically, partly 
dynamically, interfered with, and hence the blood becomes second- 
arily diseased also. 

13. It may be objected that if Bright’s disease be not essentially 
a renal, but a blood-disease, ab initio, it does not seem clear why the 
kidney should be the organ on which textural changes are earliest 
and constantly inflicted. The objection is valueless, until it be 
explained why tubercle selects the bronchial glands at one period of 
life for its main nidus—the lungs at another ; why cancers chiefly 
infest the mamma and uterus, &c. As soon as the predilections of 
blood-diseases for certain organs (or the attracting quality of certain 
organs for special diseased circulating elements) are explained in 
the instances inter alia of tubercle and cancer, the attraction of the 
morbid material, present in the blood in Bright’s disease, for the kid- 
ney, will probably be found simple enough. Meanwhile I would 
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observe, that a fact, which may not be without its application in this 
matter, was ascertained some years ago by Simon, from the com- 
parative analysis of the blood of the aorta, and of the renal veins in 
a horse. ‘The quantity of albumen in the former to that in the latter, 
was found to be as 425: 446. ‘This natural tendency to excess of 
albumen in the blood of the renal veins may, perhaps, be in some 
way connected in its tendency to escape by the channel of the kidney 
in Bright’s disease. The urine (according to some chemists) natu- 
rally contains albumen, but in a proportion so minute, that it is 
undiscoverable by ordinary tests. 

From these facts and arguments, it appears to me that the fol- 
lowing conclusions may fairly be drawn :— 

That Bright’s disease is a blood-disease, ab initio, essentially 
tending to chronicity, though (like cancer and phthisis) sometimes 
running an acute course. 

That the existence of that ab initio change follows from—1. Di- 
rect analysis. 2. The general accordance of the pathology of the 
disease with that of chronic blood-diseases. 3. The inadequacy of 
the local renal states to account for the local renal phenomena, still 
less for the general phenomena. 4. The total want of harmony 
between the renal changes and the general implication of the system, 
and between the renal changes and the local functional disorders. 
5. The facility with which that want of harmony is explicable on 
the hypothesis of blood-disease. 

That the precise nature of the primary blood-change is unknown: 
at present the main peculiarities ascertained (excess of serum of 
low specific gravity, excess of fat, excess of urea, and deficiency of 
albumen) are, in all probability, secondary. 

That the renal textural changes are not the cause of the sum of 
morbid states, included under the name of Bright’s disease ; and 
that they do not even furnish a measure of the intensity of that 
disease. 

That, im reality, the renal textural changes form, at the most, 
the anatomical character of the disease (and their claim in this res- 
pect even is not yet fully made out under all circumstances, vide propo. 
sitions 1 and 2), just as tuberculous deposit in the lung constitutes 
the anatomical character of phthisis. 

That the primary blood-changes are the result, probably, of error 
in the primary and secondary digestion processes. ‘The toxic con- 
dition of the blood, whatever it is, is not derived from influences 
acting from without, but generated within the frame through imper- 
fect organic actions. 

That, as in all diseases of this class (rheumatism, gout, tubercle, 
cancer, &c.), there is a mysterious constitutional predisposition to 
those imperfect organic actions; without this, all the exciting and 
immediate alleged causes of Bright’s disease fail in the power to 
evolve it.—Lancet. 
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Pathological Appearances in ten Cases of Rupture of the Bladder. 
—By Prescotr Hewett, Esq. At the regular meeting of the Lon- 
don Pathological Society, held April Ist, 1850, Mr. Hewett brought 
forward ten cases of rupture of the bladder, which, with one excep- 
tion, occurred at St. George’s Hospital, within the last few years :— 

The first was a specimen of extensive rupture of the apex of 
the bladder into the cavity of the peritoneum, from a man, et. 35, 
who lived two days after the accident.. On his admission into the 
hospital, under Mr. Hawkins, a catheter was passed, and a large 
quantity of bloody urine drawn off; he was then in a state of 
collapse, from which he never rallied. The urine, which continued 
to be bloody, was always drawn off without any difficulty. At the 
post-mortem examination, extensive fracture of the pelvis was discov- 
ered, and this laceration of the bladder, which measured about two 
inches in length, and an inch and a half in breadth. The bladder 
itself was contracted, and in its cavity were some small clots of dis- 
colored blood. No marks of inflammation were found in the perito- 
neal cavity. An ounce only of turbid fluid was discovered in the 
cul-de-sac, between the bladder and rectum. The other parts were 
healthy. 

The second specimen was also one of rupture of the bladder into 
the peritoneal cavity, taken from a woman, whose husband, in a quar- 
rel, threw her down, and knelt upon her abdomen with great force.— 
She immediately became sensible of having sustained some severe 
internal injury, and died twenty-four hours afterwards, in excrucia- 
ting agony. In this case there were two lacerations ; one of which, 
about half an inch in length, led into the cavity of the peritoneum ; 
and the other, about two inches in length, into the cellular tissue of 
the pelvis. The preparation is in Mr. Caesar Hawkins’s museum. 

The third specimen was one of rupture of the fore part of the 
bladder, immediately behind the pubes, caused by a man jumping on 
the abdomen of the patient when he was on the ground; he lived 
twenty-three days after the accident. At. 50, he was admitted into 
the hospital, under Mr. Tatum, two days after the injury, with an 
anxious countenance, and great pain and tension over the lower part 
of the abdomen, accompanied by great difficulty in passing his water. 
A catheter was passed, and a pint of bloody urine drawn off. The 
necessary treatment was adopted, and he appeared to be going on 
pretty favorably for some days, at the end of which time three dis- 
tinct tumors, presenting evident but deep-seated fluctuation, made 
their appearance: one of these tumors was in the mesial line, imme- 
diately above the pubes, and the other two in the iliac regions. On 
the twelfth day after his admission, a free incision was made into the 
lower part of the left iliac region, letting out about three pints of 
foetid pus, with large sloughs. This was followed by a marked amend- 
ment, which lasted but a few days. The wound put on an unhealthy 
appearance, and the urine, which had for several days been passed 
without inconvenience, now flowed freely through the wound in the 
left iliac region. At the post-mortem examination, the peritoneum 
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was found extensively stripped off from the parts in the neighborhood 
of the bladder, as well as from both iliac fosse, and from the walls 
of the abdomen, as high as the umbilicus. The cellular tissue in 
these various regions was in a sloughy state, and filled with large 
quantities of foul matter. The bladder presented, in its fore part, a 
rupture of about an inch in length and half an inch in breadth, 
which led into a perfectly circumscribed cavity in the surrounding 
cellular tissue, the walls of which were so thick and so well formed, 
that, at first sight, it appeared like one of the sacculi so frequently 
met with in this organ. ‘Toward the lower part of this cavity the 
wall of the cyst had, however, become detached from the margins of 
the rupture, so that here there was an opening through which the tip 
of the little finger was easily passed into the cavity of the bladder. 
The bladder itself was very much contracted, and its mucous mem. 
brane, of a dark color, was in various parts covered with lymph con- 
taining a sandy deposit. 

The fourth was also a specimen of rupture of the fore part of the 
bladder into the cellular tissue ; in connection, however, with frac- 
ture of the pelvis. The patient, st. 12, was admitted, under Mr. 
Cutler, in a state of collapse, some twenty hours after the accident— 
heavy iron railings having fallen on the lower part of the abdomen. 
No urine having been passed, a catheter was introduced, and a small 
quantity of bloody water was drawn off. The belly became tym- 
panitic, and tension, swelling, and redness made their appearance in 
the lower part of the abdomen, in the scrotum, groins, and upper part 
of both thighs. ‘These symptoms were soon followed by delirium and 
low fever, and he died six days after the accident. At the post-mor- 
tem examination, the bladder was found to be ruptured in two differ- 
ent places, in its fore part. The margins of the ruptures were 
sloughy, and sufficiently large to allow of the passage of a large 
bougie. Urine had been extensively infiltrated into the cellular 
tissue of the pelvis, and some of it had made its way into the upper 
part of both thighs, scrotum, &c., by passing through the obturator 
foramina. Large sloughs existed in various parts; the pelvis was 
extensively fractured, and a small quantity of blood was found in the 
cavity of the peritoneum. 

The fifth specimen was one of rupture of the lateral part of the 
bladder into the cellular tissue, in connection with extensive injury of 
the pelvis. The patient, a niddle-aged man, was under Mr. Haw- 
kins, and died twenty-two hours after the accident. The laceration, 
about one inch in length and half an inch in width, was situated on 
the left side of the bladder, and led into the sub-peritoneal cellular 
tissue, where there was extensive effusion of bloody fluid. The 
urine, which was drawn off shortly after the patient’s admission, was 
bloody. 

The sixth case was one of rupture of the neck of the bladder, in 
connection with extensive fracture of the pelvis, from a man, et. 38, 
who was admitted under Mr. Keate, and died five days after the 
accident. The two anterior thirds of the neck of the bladder were 
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completely separated from the prostatic portion of the urethra. The 
cellular tissue of the pelvis, as well as that in the hypogastrium, 
iliac regions, upper part of both thighs, and right side of the scrotum, 
was in a sloughy state, and infiltrated with pus and urine. The 
extravasation was traced, on the right side, through the internal ring 
and inguinal canal down into the scrotum; but there was no extrava- 
sation towards the perineum. The bladder itself was extensively 
inflamed, its mucous membrane being of a dark color. 

The seventh was a rupture of the bladder in connection with 
extensive laceration of the symphysis pubis. The rupture, which 
was on the right side of the organ, was large enough to admit a 
good-sized quill ; it led into a small perfectly circumscribed cavity, 
formed in the surrounding cellular tissue by the effusion of lymph. 
Beyond this adventitious pouch the cellular tissue was extensively 
infiltrated with sanious fluid. A little above this rupture there 
existed appearances which looked like a smaller rupture blocked up 
by lymph. The mucous membrane of the bladder was inflamed, 
and in patches covered with lymph. The patient, «wt. 32, was 
admitted under Mr. Keate, the wheels of a chaise, out of which he 
had fallen, having passed over the lower part of the belly, some 
twelve hours before his admission. The urine which was drawn off 
was bloody ; pain and tension of the belly soon made their appear- 
ance, typhoid symptoms set in rapidly, and he died on the 4th day. 

The eighth was a rupture of the fore part of the bladder, leading 
into the sub-peritoneal cellular tissue, in connection with extensive 
injury of the pelvis and dislocation of the hip, produced by a piece of 
timber falling on the patient’s back. The man, et. 32, was admitted 
under Mr. Hawkins, and lived four days after the accident. Shortly 
after his admission into the hospital, the cellular tissue of the scro- 
tum, perineum, and lower part of the abdomen, began to swell, and 
then assumed a dark color. <A catheter was passed into the bladder 
at three different times, but no urine was found there. Mr. Hawkins 
having subsequently introduced a catheter, made a free incision into 
the urethra, and several others also into the inflamed parts, through 
which urine escaped freely. The wounds ultimately took on a 
sloughy character, and he died in a low muttering delirium. Be- 
sides extensive fracture of the pelvis there was a rupture in the fore 
part of the bladder, immediately behind the symphysis pubis, of the 
size of the end of the little finger. Between the bladder and pubes 
there was a large cavity, containing coagulated blood, urine, and pus, 
the peritoneum being stripped off nearly as high as the umbilicus.— 
With the exception of some slight adhesions between this part of the 
serous membrane and the omentum, there were no traces of inflam- 
mation about the peritoneum. 

The ninth was a rupture of the bladder in its fore part, just below 
the reflexion of the peritoneum. The laceration was about an inch - 
in length, and had given rise to extensive infiltration of urine and 
blood into the surrounding cellular tissue, the peritoneum being 
stripped off from the wall of the belly as high as the umbilicus.— 








104 Foreign Medical Retrospect. [July, 


The patient, a man et. 46, was admitted under Mr. Hawkins, having 
been kicked by a horse on the lower part of the belly about five 
hours before. The urine which was drawn off was mixed with blood. 
Rigors and great pain in the belly soon supervened, and he died fifty. 
eight hours after the accident. 

The /ast was also a rupture of the bladder external to the perito- 
neum, but in connection with separation of the symphysis pubis 
and fracture of the pelvis. The bladder was ruptured immediately 
behind the pubes. ‘The man, et. 34, was also under Mr. Hawkins; 
he had fallen from a great height, and died two hours after his admis- 
sion into the hospital. 

In the observations on the preceding cases, attention was drawn 
especially to the following points:—In two of these cases there was 
no injury of the bones; in eight, the pelvis was extensively frac- 
tured. In two cases the bladder was ruptured into the peritoneum 
(one being with fracture of the pelvis, the other without). In eight 
cases the rupture was into the cellular tissue of the pelvis; in these 
eight cases the bladder was ruptured in its fore part in five, in its 
lateral parts in two, at its neck in one. 

Both the cases into the peritoneum were most interesting; the 
one from its rarity, the injury having occurred in a woman, of 
which there are very few cases indeed placed on record ; the other, 
from there being so sinall « quantity of fluid found in the peritoneum, 
merely an ounce, and yet the rent in the bladder was large enough to 
admit of the passage of the two first fingers, as well as from there 
being no trace of inflammatory action about the serous membrane. 

The variety of points at which urine extravasated into the sub- 
peritoneal cellular tissue might show itself, was also well illustrated 
in some of these cases. In one, the patient living twenty-three days, 
large abscesses made their appearance above the pubes, and in both 
iliac fossee. In another, in addition to these regions, the scrotum and 
perineum became extensively infiltrated. Ina third, the right side of 
the scrotum was the part principally affected, the urine having passed 
through the right internal ring, and down the inguinal canal. Ina 
fourth, the upper part of both thighs was affected, the urine having 
made its way through the obturator foramina. 

Lastly, the reparative efforts sometimes made by nature in acci- 
dents of this kind were also well shown. In a patient who lived five 
days after the accident, the cellular tissue in the immediate neighbor- 
hood was condensed by lymph, forming a species of pouch connected 
with the margins of the rupture. In another case, living twenty- 
three days after the injury, the surrounding cellular tissue was so 
condensed, and so firmly attached to the margins of the rupture, 
except at a small point, that the secondary cavity thus formed pre- 
sented the appearance of a sacculus of the bladder which had given 
way. With regard to the point where the lymph was detached, Mr. 
Hewett thought this appearance was due to the tearing off of the false 
membrane during some efforts made by the patient: the history of 
the case, he considered, showing this. An aggravation of symptoms 
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suddenly takes place, and the urine, which for several days had been 
passed without inconvenience or effort, now makes its appearance in 
the incision in the iliac fossa, and henceforth flows freely through 
this opening. —Med. Gazette. 





On the employment of Ergotine in External and Internal Hemorr- 
hage. By M. J. BonszEan.—* Ergotine when applied to wounds has 
the property, M. Bonjean states, of facilitating their cicatrization 
and inoderating inflammation of the wounded tissues. Under its in- 
fluence union takes place by the first intention, and cicatrization oc- 
curs without further assistance. 

In certain cases ergotine may perform all the offices of the liga- 
ture. M. Bonjean enumerates the following circumstances attendant 
on a capital operation in which its employment is indicated :— 

1. When, in order to arrest a hemorrhage, it would be necessary 
to disturb the lips of a wound in which cicatrization is commencing. 

2. When the patient manifests a tendency to gangrene of the cut 
surfaces. 

3. When the source of the hemorrhage is from vessels embed- 
ded in the inflamed and swollen tissues. 

4. When the blood flows from many small arteries of which the 
orifices cannot be perceived. 

5. When hemorrhage occurs from the sloughing of an eschar, 
as in gun-shot wounds, &c. 

In these difficulties the application of ergotine is as often effica- 
cious as the use of pressure is ineffectual. The application of ergo- 
tine supersedes ligature of the arteries, and effects cicatrization with- 
out interfering with the permeability of the artery. 

The mode of employing ergotine is to dissolve it in five or six 
times its weight of water, for ordinary wounds; and in three or four 
parts, or even in a concentrated form, for more serious hemorrhages. 
A portion of tow or lint is to be moistened with the fluid, and applied 
with gentle pressure to the surface, previously wiped. When the 
hemorrhage does not return on the pressure being removed, another 
pledget moistened with the solution is to be laid over the former, and 
the limb bandaged as usual. Perfect rest is to be observed. 

Internal administration.—Ergot of rye has been successfully em- 
ployed— 

1. As an excitement of uterine contractions. 

2. Asa stimulant to the muscular system in general. 

3. [In hemorrhages and certain fluxes. 

4. In congestion uf the uterus. 

5. As a stimulant to the nervous system. 

The latter poisonous effect of ergot of rye is due, according to M. 
Bonjean, entirely to its fixed oil. ‘The preceding properties are due 
to the ergotine alone. 

Simple extract, or ethereal tincture of*ergot, both contain a por- 
tion of its poisonous principle. Pure ergotine is in the form of a 
solid extract of a deep brown color. In thin lamine it presents a 
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blood-red color. It has the odor of roast meat. Its taste is bitter. 
It is perfectly soluble in water, and this solution yields neither oil 
nor resin when heated with ether.—Med. Gaz. from Gazette Méd- 
icale. 


SURGERY AND SURGICAL PATHOLOGY. 


Case of Gunshot Wound, and subsequent extraction of a ball from 
the bladder. By E. Macruerson, Assistant Surgeon in the 9th Royal 
Lancers.—A private in H. M. 24th Regiment was wounded (at the 
battle of Chillianwallah, on the 13th of January, 1849) in the left 
buttock. Severe pain was immediately felt in the testicle on the 
same side. The ball could not be found, but the wound healed 
without difficulty. No blood was ever noticed in the urine. Symp- 
toms of disturbance of the bladder shortly afterwards set in, which 
not yielding to remedies, the bladder was examined, and a foreign 
body detected ; and on the 30th of August, the lateral operation, as 
if for the removal of a calculus, was performed. An iron ball was 
extracted, which had become incrusted with a thin layer of sandy 
deposit. To the above case Mr. Dixon added notices, from various 
writers, of fifteen operations for the extraction of balls, which had 
either primarily entered the bladder, or having lodged in the imme- 
diate neighborhood, had made their way into its cavity. Mr. Dixon 
had been favored by Mr. Cusack, of Dublin, with a notice of a 
similar operation performed by him, and another by the late Mr. 
Colles, neither of which has been published; in three cases, extrac- 
tion was not attempted, or was unsuccessfully tried, the bullets 
forming nuclei of stones, having been found in the bladder after 
death ; in one case the bullet was small enough to be voided by the 
urethra. The situation of the external wound, in the cases cited, 
was very various. The time that elapsed between the infliction of 
the wound and the removal of the ball, varied from a day or two to 
ten years. The lateral operation was performed in the majority of 
cases ; but the high operation had been employed by Baudens, on 
account of the ball having entered at the bottom of the linea alba ; 
so that by enlarging the recent wound, he could reach the cavity of 
the bladder. 

Dr. C. De Morgan related a case which had occurred in the 
practice of the late Sir C. Bell. A gentleman from Ireland had been 
wounded by a musket-shot in the hip. After a time, all the usual 
symptoms of a foreign body in the bladder presented themselves. 
A foreign body was distinctly detected by the sound. The bladder 
was cut into, but nothing was to be found. A subsequent operation 
was performed by Mr. Cusack, and a bullet removed. It was sup- 
posed that the foreign body had got into the bladder by ulceration, 
and that in the first operation it had fallen into the cavity which it 
had originally occupied. 

Mr. W. V. Pettigrew had seen the subject of this case lately : he 
was quite well.— Dublin Med. Press. 
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Peculiar accident of the Shoulder-joint. Simulating luxation of 
the Scapula. By Dr. Jacos—Surgical Society of Ireland.—Dr. Ja- 
cob said he wished to direct the attention of the society, as briefly as 
possible, to a point which had attracted his attention in the Medical 
Gazette of the 6th of April, and which had reference to a peculiar 
accident of the shoulder-joint. It was a case in which the scapula 
seemed to be thrown out from the ribs, so as to project from the pa- 
tient’s back, and Mr. Adams of the London Hospital, who reported 
the case, regarded it as a dislocation of the scapula, in consequence 
of ils escaping from beneath the edge of the latissimus dorsi. It ap- 
- peared to be a rare accident, and his (Dr. Jacob’s) object was to sug- 
gest what was the real nature of the injury, which was in his opin- 
ion so very manifest, that he was at a loss how it could have been 
mistaken. 

Many years ago a case came under his observation, on a careful 
examination of which the real nature of this accident strack him 
with much force. A man who was carrying a heavy board upon 
his shoulder suddenly slipped and fell down. He complained of his 
shoulder, but the lower extremity of the scapula was elevated from 
the ribs, drawn towards the spine, and depressed. ‘The moment, 
however, he pressed the scapula up into its proper situation, the co- 
racoid process, previously lowered, went into its usual place ; and 
he had therefore no doubt at the time, nor since, that the coraco-elav- 
icular ligament had given way, and that the scapula, and along with 
it the arm, went down under the weight of the limb.—Dublin Med. 
Press. 


Ascending or Intermuscular Hernia. By James Luke, Esq., 
Surgeon to the London Hospital.—There is a variety of inguinal 
hernia apparently not generally known to surgeons, which I venture 
to designate as Ascending or intermuscular, (for reasons which will 
appear in the sequel,) to which I am anxious to draw attention from 
the circumstance that it is liable to cause some difficulty in diagno- 
sis, and when strangulated to become a matter of more than usual 
interest and occasional embarrassment. 

To illustrate the subject, it is proposed to relate a few cases, 
which partake of the same general character, although they exhibit 
modifications of sufficient interest to be noticed in the description. 
Before relating those cases, I propose to give some account of the 
form of hernia to which they relate, that a clearer understanding of 
its mode of formation may be obtained. In doing so, it will be need- 
ful to recall to the recollection of the reader the relations which a 
hernia, in the most common forms, bears to the inguinal rings and 
canal through which it descends, because the immediate subjects of 
this communication are examples merely of deviations from those 
relations. 

It will be remembered that an inguinal hernia of the ordinary 
kind, after issuing from the abdomen through the internal ring, 
descends in the inguinal canal in front of the spermatic cord in the 
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male, and of the round ligament in the female, from whence it passes 
through the external ring to the scrotum in the former, and to the 
pubis in the latter. 

A hernia, however, at its exit from its abdomen, is liable to be 
pushed aside, or have its course altered, by any opposing obstacle ; 
for its tendency is always to pass in that direction in which it meets 
with least impediment to its course. In the cases before us, such 
impediments do occasionally arise, and more particularly in the 
female—a circumstance attributable to the lesser anatomical devel- 
opment of the canal and external ring in that sex, from which proba- 
bly proceeds the more frequent occurrence of the form of hernia- 
mentioned below. In the male sex, the canal and rings are suf- 
ficiently large to allow of a hernial descent, so that we continually 
observe that the direction of an inguinal hernia in the male is down- 
wards, unless it be turned aside, or its direction altered by artificial 
means, and especially by the pressure of a truss. In the female, 
however, natural obstacles occur in the downward direction; it 
therefore sometimes happens that the lesser impediments to the pro- 
gress of a hernia lie in an upward or outward direction ; in which 
case the tumor, after passing from the internal ring, turns towards 
the ilium, and becomes interposed between the layers of abdominal 
muscles above and on the outside of the ring. Such hernie are 
covered anteriorly by the internal oblique muscle, and ‘bear nearly 
the same relation to the tegumentary surface as an ordinary hernia 
confined to the inguinal canal, but differ materially from it in its rela- 
tion to the internal ring. The tumor lies nearer to the ilium in this 
form of hernia, in a position which, being not usually occupied by 
hernia, may give rise to some difficulty in diagnosis, and may, through 
inadvertence, be mistaken for some other disease, either of the caecum 
on the right, or colon on the left side. It also lies somewhat 
buried, when small, under a covering of muscular structure, and 
occasionally under an accumulation of adipose tissue, and may, on 
that account, be passed over altogether without notice. In its posi- 
tion it constitutes the kind of hernia which I have named above. It 
is important that such cases should be well understood ; and the re- 
lation of the following cases will probably help this matter. Although 
not the first, the most perfect specimen of the kind of case referred to 
in the foregoing observations, occurred to a person about 60 years of 
age, residing in the neighborhood of Bethnal Green. She was of 
thin, spare habit, and when I first saw her, had suffered during four 
days from obstruction of the bowels and sickness—the symptoms 
having increased in severity up to the time of my visit. On the day 
previous, a fulness had been observed a little to the inside of the right 
spine of the ilium, which had not been noticed during the two first 
days of her illness, and was supposed to be connected with the 
cecum, from the circumstance of its position and apparent depth. 
When [ examined the part very carefully, it appeared to contain an 
ill-defined tumor, lying deeply, but within the walls of the abdomen, 
and not within the abdomen itself. Its position was to the outside of 
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the situation of the internal ring, with its inner side resting upon the 
ring. It was somewhat rounded in form, and painful on pressure. 
Connecting it with the existing symptoms of intestinal obstruction, I 
concluded that it was a hernial tumor in a state of strangulation, and 
advised an operation, in the performance of which the integuments 
were incised perpendicularly over the tumor, and, consequently, on 
the outside of the internal ring. The abdominal tendon being divided, 
the tumor was brought into view, covered by the lower border of the 
internal oblique muscle. It was about the size of a pullet’s egg, and 
had the ordinary characteristics of a strangulated hernia, but with its 
neck of communication with the abdominal cavity at its lowest part, 
this being at the internal ring, where the stricture upon the contents 
was found, apparently produced by its margins. ‘These were divi- 
ded without opening the sac, and the hernia reduced within the abdo- 
men. Relief to the symptoms of obstruction speedily followed this 
proceeding, and recovery gradually, though slowly, took place—it 
being delayed by circumstances unconnected with the hernia. 

The next case came under my notice in consultation with Mr. 
Byles, in a female between 50 and 60 years of age, suffering from 
acute symptoms of intestinal obstruction, attended by peritoneal in- 
flammation and abdominal tension. She was the subject of a mode- 
rate-sized umbilical hernia, which was irreducible, without impulse, 
and inflamed. On examining the lower part of the abdomen, there 
was discovered a small tumor on the left side, lying deeply under a 
thick covering of fat, and exteriorly to the usual seat of an inguinal 
hernia. It was painful when pressed. It was considered to be a 
hernia, and in a state of strangulation, although some doubts were 
entertained whether the umbilical hernia was not really the one 
strangulated. An incision was made through the abdominal tendon, 
which exposed to view a small tumor lying as in the former case, ex- 
teriorly to the internal ring. When the sac was laid open, its com- 
munication with the abdomen was found to be at its lowest part, and 
the intestine so tilted upwards over the upper and outer margin of the 
internal ring which formed the stricture, that some difficulty was ex- 
perienced in getting at the part which is usually divided for its re- 
lief. This division being accomplished, the hernial contents were 
reduced into the abdomen, and the wound closed. ‘This patient had 
a good recovery. Ata distance of five weeks from the operation she 
was seized with apoplexy, and died. 

A modified form of the same kind of hernia came under my 
notice, in a post mortem examination of a patient who had been ope- 
rated on by the late Mr. R. C. Headington, formerly an upright 
and distinguished surgeon to the London Hospital.. The subject was. 
a female, about 60 years of age, and the operation was performed: 
in the London Hospital. The hernia, I was informed, presented the- 
ordinary appearance of an inguinal hernia of the left side, descend- 
ing upon the pubis through the external ring. The requisite inci- 
sions were made over the tumor, and the lower part of the sac laid: 
freely open. Of the seat of stricture, 1 was not informed. When 
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efforts at reducing the hernial contents were made, they were attend- 
ed with apparent success; but, on remitting the effort, the contents 
returned to their former place in the sac. Renewed efforts were at- 
tended by the same results; and, after being several times repeated, 
with each time a recurrence of the descent, were finally abandoned, 
and the contents were allowed to remain unreduced—the wound be- 
ing closed over them. The patient shortly died. 

On dissecting the integuments from the lower part of the abdo- 
men, the opened hernial tumor presented below the external ring in 
the usual manner, and was readily traced to its communication with 
the abdomen at the internal ring, but it also extended in a direction 
towards the spine of the ileum beyond the ring, and between the lay- 
ers of the abdominal muscles. Thus the sac was found to be far 
more capacious than was suspected before death; and the circum- 
stances attending its relations to the abdominal aperture explained 
the difficulty which had occurred during the operation. The her- 
nial contents, when apparently reduced into the abdomen, had not 
been so in reality, but had been transposed from one part of the sac, 
and that the lowest, to the other or upper, which lay above and to the 
outside of the internal ring. No difficulty could arise in such a case 
in respect to diagnosis of the existence of hernia ; yet, to the opera- 
tor, an embarrassment might ensue like to that which occurred in this ; 
and its relation is of importance, as forewarning him of a probable 
though remote contingency, and preparing him, by a foreknowledge 
of it, with the means best suited to meet the difficulty. 

These cases, even in the female, are unfrequent; they are still 
more so in the male, and, I believe, never occur in that sex, unless pro- 
duced by means wholly independent of anatomical formation and de- 
velopment. They may, however, be produced by other causes; and 
the subject has an important bearing upon the application of trusses 
to the relief of the ordinary kinds of inguinal protrusions. From the 
manner in which a truss is usually applied, and from the sufficiency 
in the size of its pad, both the internal and external inguinal rings are 
guarded, and the more especially when the two are approximated by 
the descent of the former, as is common in old hernia. But in an in- 
cipient hernia, when the rings are in their normal position, or nearly 
so, a truss may be so applied as to guard the external ring and lower 
part of the inguinal canal only. In that case, the hernia is not pre- 
vented from protrusion through the internal ring ; and its increase in 
size may continue, notwithstanding this imperfect use of the instru- 
ment. If such increase does take place, the truss has no other effect 
than to alter the course of the hernia by preventing its descent through 
the canal and external ring, and constraining it take that direction 
which alone is open to it. That direction appears to be upward and 
outward; and thus the intermuscular hernia, as described above in 
the foregoing cases, is produced. To prevent such a form of hernia 
in a male, arising from the use of a truss, is an important desidera- 
tum, and appears easily attainable by its proper application. As the 
occurrence is the result of pressure of the pad upon the lower part of 
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the canal and external ring, while the internal ring remains unguard- 
ed, there are two courses open for selection. The one course is to 
remove the pressure of the truss altogether, by which means the her- 
nia will have an opportunity of descending in its usual course ; the 
other is to guard the internal ring also, and to prevent protrusion from 
the abdomen altogether. Of the two it need scarcely be observed, 
that the last is to be preferred. Although this is generally done, it is 
not always so; and it may serve a good purpose to show what may 
take place, and what has taken place, from inattention to this defi- 
ciency in the application of trusses. They should always be so ap- 
plied as to guard the internal ring. 

An illustration of the above came under my notice a short time 
since, in the case of a gentleman, about 50 years of age, who first 
applied to me in consequence of some uneasy feelings which he ex- 
perienced in the abdomen, and irregular action of the bowels, attend- 
ed by occasional flatulence and nausea. He also complained of pain 
in the region of the cecum ; in examining which and the adjacent part, 
it was found that he was the subject of hernia. This had descended 
partially into the scrotum; but he had been in the habit for some 
years of retaining it by means of a truss. A much larger tumor oc- 
cupied the space between the crest of the ileum and the usual seat of 
the internal ring, which, by the communication of impulse, was ascer- 
tained to be connected with the lower tumor. Thus it was found 
that the entire hernial sac was of very considerable dimensions, and 
contained a large mass of viscera. Probably to this circumstance 
were referable the symptoms of intestinal derangement, which were 
the immediate cause of his application. It became, therefore, an ob- 
ject of primary importance in the treatment that the contents should 
be replaced within the abdomen. In the attempt to accomplish the 
reduction, the lower tumor was readily made to disappear ; but, as it 
did so, the upper tumor became more full and large. Attempts at re- 
duction of the upper tumor in the upward direction, were wholly 
unavailing ; but, when pressure was made upon it in a direction down- 
wards in the course of the inguinal canal, while the other hand was 
kept upon its lower extremity, so as to prevent the contents from 
descending through the external ring, it was, by a little manipulation, 
partially returned into the cavity of the abdomen. Old adhesions of 
the contents either to each other or to the sac, appeared to be the ob- 
stacle to the reduction being complete. Sufficient, however, was ac- 
complished to afford some relief to the patient, and the intestinal dis- 
turbance became less severe. Should strangulation occur in the 
case, the circumstances which complicate it are well calculated to 
try the skill of the most experienced surgeon who shall undertake an 
operation for its relief; all which complication, with all its present 
ills and prospective embarrassments, I think, might have been pre- 
vented by the proper use, in the right position, and at an early 
period, of an efficient truss. —London Medical Gazette. 
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MIDWIFERY AND DISEASES OF FEMALES. 


On the Prophylactic Treatment of Habitual Disposition to Abortion. 
By Dr. Metrscu.—“ When the disposition to abortion is dependent 
upon a diminished vitality of the uterine system, or functional weak- 
ness of its nutritive vessels, Dr. Metsch says, that medicines of a stimu- 
lant and strengthening description, acting powerfully upon the cir- 
culation of the organ, are indicated, and of all such substances, savine 
is that which is most to be relied upon for this end. Of course so 
powerful a drug requires skilful selection of appropriate cases for its 
employment, or it may give rise to hypereemia of the pelvic and ab- 
dominal organs, inducing hemorrhage, inflammation, abortion, or 
death itself. Local or general plethora, or serious disease of any 
part. contraindicate its use. An infusion is made by adding from 
two to four drachms to six ounces of boiling water—a spoonful be- 
ing given morning and afternoon during the intervals between the 
menstrual periods. On several occasions, before commencing with 
it, catarrhal or gastric disturbances have to be allayed, as also irrita- 
tion dependent upon congestion, rheumatism, or disorder of the nerv- 
ous system. Small general or local bleedings, emetics, aperients, 
tepid baths, or friction of the surface, are required in different cases. 
So, too, regulation of diet, abstinence from sexual excitement, rest in 
the horizontal position, as long as pain is present, are then in- 
dicated. 

If the disposition to abortion depends upon an augmented irrita- 
bility and contractility, (a condition not always opposed to the first 
named,) the savine does not alone suffice, but a medicine is required 
that exerts a Special effect in regularizing uterine irritability, the 
ergot of rye, which should be added to the savine infusion, in the pro- 
portion of one to two, when former miscarriages were induced by the 
primary contraction of the womb, without preliminary hemorrhage. 
Another modification in the prophylaxis is to be made when former 
abortions were altended with great urinary irritation ; in which case, 
six drops of tr. /yita should be added to each dose. When, prior to 
former abortions, there was great disturbance of the digestive 
organs, very small doses of ipecac. may be alternated with the 
above. 

The savine has also been found useful in various chronic diseases 
of the female genital organs, connected with vascular and secretory 
torpor, especially in passive hemorrhages and leucorrheea. In the 
same way it is of good service, conjoined with mechanical means, in 
treating prolapsus uteri, consequent on frequent or difficult labors 
and abortions. —Zeitschrift fur Geburtkunde, Band xxvi., pp. 339, 
355. 

[Dr. Metsch speaks with great confidence of the great utility of 
savine, and relates some cases in proof; but it is obvious that such 
powerful medicines as savine and ergot require great discrimination 
in selecting appropriate cases. In these annoying cases of repeated 
miscarriage, occurring in women of weak and irritable fibre, and un- 
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accompanied by vascular congestion, we have derived remarkable 
benefit from the administration of assafetida as soon as a new preg- 
nancy has manifested itself, and in a manner recommended by Dr. 
Lafierla, of Malta.] (Vide Med. Chir. Rev., new series, vol. vi. 
p- 266.) 





On the alleged frequency of Ulceration of the Os and Cervix Uteri. 
—Speculum Practice. By Dr. TyLer Smitsa—Westminster Medical 
Society, April 6th, 1850. Dr. Smith read a paper which has since 
been separately published, of which the following is an abstract :— 

Mr. Whitehead, of Manchester, in his work on ‘ Abortion and 
Sterility,” states, that of 2000 women whose cases he investigated on 
their application to the Manchester Lying-in Hospital, “ 1116 had the 
whites at the time the inquiry was made, and a considerable number 
more had suffered under a similar ailment at some former period. In 
936, or eighty-three per cent., the discharge bore undoubted evidence 
of the presence of pus, or of sanies; and in some instances it was 
more or less mixed with blood.” Mr. Whitehead traces these dis- 
charges to ‘disease of the lower part of the uterus, this disease 
being found to exist in almost every instance ;” and he further 
declares that “ this lesion of structure constitutes the true pathologi- 
cal seat of leucorrhaea, and of all its associated phenomena.” Dr. 
Henry Bennet states, in his recent work on “Inflammation of the 
Uterus and its appendages, and on Ulceration and Induration of the 
Neck of the Uterus,” that of three hundred cases presenting 
“ uterine symptoms,” among the patients of the Western Dispensary, 
he found that “243 were suffering from decided inflammatory 
disease of the cervix, or its cavity ; and that in 222 ulceration was 
present.” ‘Thus, in Mr. Whitehead’s cases, in 936 out of 1116 cases 
of leucorrhcea, the discharge was purulent or ulcerative ; and in Dr. 
Henry Bennet’s cases, 222 out of 300, or more than two-thirds, were 
also suffering from uterine ulceration. Dr. Bennet states that the 
same proportions are preserved in the cases he has treated in private 
practice. 

It is well known that this is widely at variance with the experi- 
ence of previous observers in this country. Does this discrepancy 
arise from the superior modes of investigation adopted by the authors 
I have quoted, or does it happen from so: e misapprehension as to 
what really constitutes ulceration of the os and cervix uteri? Is there 
simply some mistake about the nature of ulceration, or is the differ- 
ence explained by the more general use of the speculum ? 

Practising as a physician-accoucheur, [ must get the same class 
of patients as those treated by Mr. Whitehead and by Dr. Bennet.— 
I am in the habit of using the speculum in cases of obstinate leucor- 
rheea in married females, and I trust with a desire to observe truly 
and faithfully, but I do not myself find uterine ulceration,—at least 
not what seems to me to warrant this term,—so frequently as Dr. 
Bennet, Mr. Whitehead, and some other gentlemen who have written 
upon the subject, in leucorrheeal cases, purulent or muco-purulent.— 
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I find inflammation, engorgement, induration, excoriation, patches of 
aphthe, epithelial abrasion, and granulation, often enough, but very 
seldom what I could call ulceration, in non-malignant and non- 
syphilitic cases. 

After giving a quotation from Dr. Bennet’s description of ulcera- 
tion, Dr. Smith says :— 

If we consider excoriation or abrasion as genuine ulceration, 
probably no woman ever passes through life without suffering from 
this form of disease. In the virgin uterus, the circulation is frequent- 
ly modified by the recurrence of menstruation, ovarian irritation, 
mental emotion, the varying conditions of the bladder and rectum ; 
and in constitutional ailments, the vaginal and uterine secretions, in 
common with the other secretions of the body, are frequently deprav- 
ed. Excoriation and abrasion of the mucous membranes are easily 
accounted for under such circumstances. Menstruation alone, in the 
turgidity of the uterus and ovaria, before the catamenial flow is 
established ; in the exudation of blood from the surface of the uterus ; 
and in the perforation of the peritoneal membrane for the elimination 
of the ovule from the ovary, trenches very nearly upon pathology.— 
The slightest divergence from the ordinary function merges into 
disease. 

In married women, and those who have borne children, other 
prejudicial causes in addition to these are in operation ; such are the 
mechanical irritation of coitus, the risk of lacerations of the os uteri 
during the passage of the child in parturition, and the state of the 
uterine orifice which obtains after labor, and the return of the organ 
to quiescence. After labor, the orifice of the uterus does not con- 
tract smoothly, so as to leave the os uteri regular and even, but it 
becomes puckered and contracted unevenly. In irritable conditions 
of the mucous membrane of the uterus and vagina, or in a morbid 
state of the utero-vaginal secretions, these folds or corrugations are 
very liable to be chapped or excoriated, and | believe this is often 
mistaken for ulceration. All these, and other causes which | might 
enumerate, explain the frequency with which the os uteri deviates, 
in color, volume, and secretion, from the strictly healthy standard. 
In fact, we may compare thé upper part of the vagina to the fauces, 
which is seldom found perfectly healthy in any subject who may be 
examined. Some of the indurations and enlargements of the os and 
cervix uteri appear to resemble enlarged tonsils, and, like them, to 
increase in size without any amount of active inflammation. 

The granulations which are sometimes found surrounding the os 
uteri—which may secrete mucus or pus abundantly, and which may 
bleed on being roughly handled—are, I have no doubt, the result of 
inflammation; but they resemble the granular state of the conjunctiva, 
rather than the granulations of a true ulcer, the granular os uteri 
offering no edges or signs of solution of continuity, by which we 
might satisfactorily declare it to be an ulcer. The granular os uteri 
would be a more correct designation in such cases, than “ulceration” 
of the os uteri. Some of the so-called ulcerations appear to be 
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nothing more than patches of thickened epithelium, or portions of the os 
and cervix, from which the epithelium has been removed by acrid or 
irritating secretions. We can imitate this condition of the parts by 
the slight application of the nitrate of silver—sufficient to affect the 
epithelial covering, but not sufficient to injure the mucous membrane 
beneath. 

It appears to me that we can neither receive the existence of 
excoriation or abrasion; of granulation or fungous growths; the 
secretion of pus or muco-purulent matter; as affording undeniable 
evidence of the existence of “ ulceration” of the os and cervix uteri. 
We must try ulceration in this part of the body by the same tests 
which we apply to ulcers in other parts of the economy. We must 
look for a solution of continuity, with a secreting surface, separated 
from the healthy structures, having defined edges, everted or invert- 
ed,—for an ulcer, in fact, in the common pathological meaning of 
the term. We find ulcers having these characters in the air-pas- 
sages, mouth, stomach, intestines, bladder, and other mucous sur- 
faces. ‘There is no mistaking the characters of an intestinal ulcer 
after dysentery, and there ought to be no mistake about an ulcer of 
the uterus. Indeed, in the corroding ulcer of the uterus, we unfor- 
tunately see that this organ is but too capable of ‘aking on all the 
qualities of ulceration, in a degree only equalled by its extraordinary 
vitality, the organ being scooped out, or eaten away, in a compara- 
tively short space of time. Cases are also met with in which the os 
uteri has been destroyed by the sloughing ulceration, and loss of 
structure, sometimes following ‘ie application of the more powerful 
caustic agents. We are, however, called upon by the unlimited be- 
lievers in uterine ulceration to admit that ulcerative disease may exist 
for years, in its common form, without any perforation, excoriation, 
serious loss of substance, or altered configuration. Whether we test 
the so-called ulceration of the uterus by ulceration occurring in 
other mucous surfaces, or in the uterus itself, under undoubtedly 
ulcerative disease, the distinctive characteristics are wanting in the 
great majority of cases; and they certainly are not found, unless I 
am most egregiously mistaken, in the enormous proportion of 222 
cases of ulceration to 300 cases of promiscuous uterine disease. 

In all that I have said, I do not wish it to be supposed that I 
question the frequency. of irritation, chronic inflammation, and sub- 
acute inflammation, in connection with leucorrhcea. Recent writers 
would, however, treat leucorrha@a merely and solely as a symptom, 
not as an independent disorder. But 1 am well assured that it is 
often the disease itself, or at least all of it that we can appreciate ; 
and that the irritable or inflammatory condition is excited seconda- 
rily, and mainly, by the morbid leucorrhaal secretion. Some 
change in the innervation or nutrition cf the organ occurs, or it 
sympathizes with a malady in some remote organ, and the secretions 
are consequently depraved. These depraved secretions irritate the 
surfaces with which they come in contact, and produce the visible 
signs of irritation or inflammatory action. We see these discharges 
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sometimes inflame and excoriate even the external integument, but 
we should never dream of saying that the inflamed condition of the 
skin was the essential part of the disorder. The same observation 
applies to the uterus. Thus it is not pathological, nor useful, always 
to consider leucorrhcea as a mere symptom; and the old plan of 
astringent injections, though sometimes mischievous, cannot quite be 
dispensed with; for in some, even in profuse leucorrhoeas, an as- 
tringent injection, by arresting the utero-vaginal discharges, does 
more than any other plan to soothe inflammatory conditions, or 
rather to suspend their causes. 

Notwithstanding the use of the speculum,—notwithstanding the 
use of lamps and glasses, there is often considerable difficulty in 
ascertaining the precise condition of the cavity of the uterine cervix, 
engorged as it is, and deep in color from irritation, or other disease, 
and from the interruption to the circulation in the uterine organs 
which is almost necessarily dependent on the introduction and ex- 
pansion of the speculum within the vagina. But in the dead subject 
no such difficulties exist ; and it might certainly be expected, since 
leucorrhcea is a malady so very common, that uterine ulceration 
would be frequently revealed by post-mortem examinations. The 
only place in which, so far as | am aware, post-mortem exami- 
nations have been conducted in considerable numbers, with special 
reference to the determination of the frequency or infrequency of 
ulceration of the os and cervix uteri, is at St. George’s Hospital. 
For several years past, the condition of the uterus has been ex- 
amined with great minuteness and accuracy in the dead subject at 
this hospital. 

Mr. Pollock, one of the lecturers on anatomy at St. George’s 
Hospital, informs me that for more than three years, during which 
he was curator to the hospital museum, he examined the uterus in- 
ternally and externally in all the subjects in the dead-house. During 
this time, upwards of 100 women died in the hospital annually. In 
each case the uterus was laid open, and carefully inspected. Mr. 
Pollock only detected actual and unmistakeable ulceration in four 
cases. Of these, three were scrofulous subjects, and scrofulous 
ulceration existed in other parts of the body ; and in one of them the 
ulceration involved the vagina extensively, as well as the os uteri. 

Mr. Gray, who succeeded Mr. Pollock as curator, informs me 
that during his curatorship he examined the bodies of 180 women, 
who had died of all diseases in St. George’s Hospital, with a distinct 
view to ascertain the proportion of cases in which ulceration of the 
uterus existed. ‘These examinations were also conducted with great 
care and minuteness. Out of the 180 subjects, distinct ulceration of 
the os and cervix was found in only three instances. Slight abra- 
sions, discolorations, and granulations, were frequently observed ; 
and this accords with the observations of Mr. Pollock. One or two 
other curators to St. George’s Hospital, besides Mr. Pollock and Mr. 
Gray, have arrived at the same results. It is only by pathological 
investigations of this kind that we can arrive at infallible results. 
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But, it may be asked, why bestow so much pains on proving that 
abrasion, excoriation, and ulceration, are not ulceration? Why dis- 
pute astoterms? Simply because a name rules treatment, and 
because the name of “ulceration” being first given, an heroical 
treatment, not without danger, is frequently resorted to where milder 
local applications or constitutional treatment would be equally effi- 
cacious. After Mr. Abernethy wrote his celebrated work on the 
Constitutional Treatment of Local Disease, his idea was pushed to 
its extreme, and local remedies were often most improperly neg- 
lected. Now, in all that relates to the uterine organs, the doctrines 
of Mr. Abernethy are in danger of being entirely refuted, and we 
are in some risk of utterly neglecting constitutional treatment, and 
of being entirely absorbed by local applications. This we cannot 
do without impeding the improvement of the treatment of this class 
of affections. When a patient is told she has an ulceration of the 
womb, she often thinks of an ulcer of the leg, or the cheek, &c., and 
is proportionably frightened, because of the importance of the organ 
which is the seat of the presumed disease. There is nothing women 
will not submit to, to be freed from such a dire malady. At the present 
time a veritable uterine panic affects the upper and middle classes 
of society, and every woman with the slightest ache, or discharge, is 
not satisfied until the peccant organ has been ocularly inspected. 
I do not believe that this state of things, or its inevitable results, will 
conduce to tlhe dignity and respectability of our profession. I do 
not hesitate to affirm, so far as 1 have eyes to observe, and a judg- 
thent to weigh facts, that much exaggeration prevails respecting the 
frequency of this same ulceration of the os and cervix uteri,—an 
exaggeration which should be calmed, so that the legitimate methods 
of examination may lead, not to a suspicion of our profession, but to 
real improvement in the diagnosis and treatment of uterine disease 
as it actually exists. We cannot safely repudiate either the local 
or the constitutional treatment of uterine disease. I have seen cases 
in which the local ailments have been as far as possible cured ; 
nevertheless, the constitutional symptoms remained unrelieved. I have 
seen others, in which judicious constitutional treatment has cured 
the local malady without any topical treatment whatever. But in 
the combat against disease, we require both constitutional and local 
weapons; and any views which disparage either the one or the 
other must cripple the resources of our art.—Med. Gaz. 





Remarkable Case of Retention of Urine after Delivery. By M. 
Mareaicne.—M. Malgaigne was called to a woman on the fourth 
day after her delivery, in consequence of the various attempts at re- 
lieving retention of urine by catheterism having failed. The abdo- 
men was as much swollen as prior to delivery, and the woman was 
in a state of dreadful suffering. On inquiring, M. Malgaigne learned 
that both she and one of her daughters urinated in a different manner 
from other females—the jet passing upwards and in front; and he 
concluded that the urethra mounted higher up in front of the pubis 
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than usual, and that this bone had prevented the passage of the ca- 
theter. By directing the instrument first from above, downward, 
then turning it, and pushing it upwards and backwards, he easily 
reached the bladder. He was perfectly astonished at the enormous 
quantity of urine that came away—this far exceeding any thing he 
had ever witnessed before. By weight, it amounted to 3300 grammes, 
and by measure to three /ilres; that is, between eight and nine 
apothecaries pounds, or between five and six imperial pints ——Med. 
Chir. Rev. 


MISCELLANEA. 


Cantharidal Collodion.—Dr. llisch, of St. Petersburgh, has com. 
bined collodion with cantharidine. ‘The combination he states to be 
equally efficacious, and more convenient in application than the com. 
mon blister plaster. ‘The solution is laid on with a hair pencil. It 
is formed by acting on four hundred parts of coarsely-powered can- 
tharides with four hundred parts of sulphuric ether and ninety parts 
of acetic ether, then dissolving two parts of gun cotton in fifty-six 
parts of this etiereal mixture. Or it may be formed in a more expen- 
sive method by using pure cantharidine, one and a half part of the 
latter with two parts of gun cotton dissolved in forty-five parts of sul- 
phuric, and fifteen of acetic ether. Although more expensive in pre- 
paration than common plaster, M. Ilisch states that it is more econo- 
mical in use, three parts of the cantharidized collodion being equal to 
fifteen of ordinary plaster.—Journal de Chimie Médicale. 





Annual Report of the National Vaccine Establishment.—The 
report from this establishment for the year 1850 has just appeared. 
The commissioners state that during the past year 172,944 charges 
of the vaccine matter have been distributed, and 9,089 children have 
been vaccinated by the surgeons appointed in the London districts, the 
board having likewise received returns of 114,190 cases vaccinated 
with lymph supplied from the establishment. Regret, nevertheless, 
is expressed that vaccination is not more universally resorted to, with 
which neglect the frightful amount of small-pox still existing in the 
United Kingdom is inevitably connected. In the metropolis alone, 
the total mortality from this pestilence amounted in eight years to 
7,039, and was mainly dependent, as the commissioners believe, upon 
the neglect of vaccination: in support of which their report for 1817 
is quoted, where it is stated that, from the year of its foundation 
(1809) 34,369 persons had been vaccinated within the bills of mortal- 
ity, of whom only four had the small-pox.— Med. Gaz. 
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OBITUARY. 


Deatu oF M. Capuron. We regret to have to announce this week 
the death of M. Capuron, a man who had deservedly attained 
a high European reputation as an obstetric practitioner, and a 
most successful teacher of midwifery. Singular almost to 
eccentricity, he had the reputation of being addicted to miserly 
habits. It is said that his dwelling was for the long period of 
forty years one small lodging, which would not have satisfied 
the wants of an average French student. But it now appears 
that while he lived in a most frugal and economical manner, he 
dispensed secretly the greater part of the money which he 
acquired by his practice and lectures, in acts of charity and 
benevolence. With ample means to live in a sumptuous style, 
he subjected himself to privations of every kind, for the relief 
of the destitute. [t is twenty-five years since we attended his 
lectures in the Rue de I’Ecole de Médecine, when he was in the 
zenith of his reputation as a popular teacher. He had that 
easy off-hand style of address which is a peculiar feature of 
French professors, and which conveys the impression to English- 
men that their lectures are delivered without any previous 
thought or preparation for the subject. The benches of the 
theatre ‘were uniformly crowded with pupils. M. Capuron did 
not contribute much to medical literature. He wrote a treatise 
on Practical Midwifery, which went through more than one 
edition: and he also published a valuable work on Medical 
Jurisprudence in reference to questions in midwifery. Although 
this is now considerably behind the present state of science, it is 
nevertheless full of practical suggestions for the guidance of 
obstetric witnesses ; and it shows great acumen and a compre- 
hensive judgment in the writer. 

M. Capuron has died at avery advanced age. He has be- 
queathed to the Academy of Medicine the sum of one thousand 
francs (£40) per annum, to be distributed as an annual prize on 
some medical subject to be selected by the Academy.— Transiit 
beneficiendo !—Med. Gaz. 





Deatn oF Dr. Provt. On the 9th of April at his residence in 
London, aged years. Dr. Prout was one of the most distin- 
guished of the members of the medical profession of England. 
He was alike deservedly well known to the profession and the’ 
public by his various contributions to the advancement of medi- 
cal science. His Bridgewater Treatise on Chemistry, Meteorolo- 
gy and the Function of Digestion, considered with reference to 
Natural Theology, and the invaluable Treatise on the Nature 
and Treatment of Stomach and Renal Diseases, were believed to 
be his best productions. He contributed many valuable papers to 
the Philosophical Transactions. 











PART FOURTH. 


EDITORIAL 


AND 


AMERICAN MEDICAL RETROSPECT. 





Pusiic Hycigene—Cetiar Poputation—Character and Effect of 
upon the Public HealthRecently a very important step has been 
taken towards the acquirement of a knowledge of the actual sanitary 
condition of the cellar population of our city. Many of our readers 
may not be aware of the fact, that over eighteen thousand human 
beings in this city eat, drink, and sleep under ground! Astounding 
as this fact may appear to them, we have it now in our power to present 
the statistics relating to this matter. The credit of originating the 
plan that has led to such desirable information, belongs to Dr. 
James Stewart. At his request, the Chief of Police, in the month of 
March last, completed a census of the inhabited cellars in this city ; 
the number of rooms in each; and the number of occupants. In 
this document, which is one of great length, we have some start- 
ling facts developed, in regard to what might be characterized, in the 
language of the “ Tribune,” a ‘‘ Subterranean City, from whose damp 
and filthy portals ooze up the foul and poisonous miasma which con- 
tinually pollutes the air, and sows the seeds of disease broadcast 
among the inhabitants of the Upper City.”” This document presents an 
account of the actual condition of the cellar population in each of 
the eighteen wards of the city. The grand total of all this subterra- 
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nean exploration being thus summed up: Number of basements oc- 
cupied as permanent dwellings—that is, by persons who have no 
other rooms—3,742; rooms in the same, 8,141; total number of 
residents, 18,456, or 2} in a room. Of these, 1,016 basements are 
reported “dirty,” containing 5,423 persons, who are dirty also, or 
nearly 54 in each basement; 2,726 basements are “ clean,” with 
13,033 “clean ”’ inhabitants, or 4} in a basement. 

Thus it will be seen, that in this city 18,456 human beings, as 
stated above, live under ground. This being the real state of the case, 
it behooves us as medical men—the guardians of the public health— 
to inquire into the effect which such residences have upon the inmates 
themselves, and also, indirectly, upon the public at large. All medical 
men agree upon one point, viz.: thatan underground basement is pre- 
judicial to health, in any case, as a sleeping apartment; that the 
moisture or dampness coming from the earth is positively injurious 
to the due performance of the functions of respiration and nutrition ; 
that the incarceration of human, like that of animal, beings, begets a 
depraved condition of the system, that, sooner or later, results in dis- 
ease, and if the cause be continued, followed by death. Ventilation 
is essentially necessary to health—absolutely, to the dispersion of 
the elements of contagion or infectious diseases. Dampness and 
want of ventilation are the essentials for the condensation and con- 
coction of the essence of typhus or cholera. The experience of 
every medical man will, we think, attest the truth of these remarks. 
Dr. Stewart, in speaking of lodging in cellars, says, “ that the great 
evil arising to public health by underground packing, may be traced 
to different theories; but it is sufficient for our present purpose to 
know the general fact, that the rate of disease is from 12 to 15 per 
cent. higher among inhabitants of cellars than among dwellers 
above ground,” and that the most apparent causes of the greater 
amount of disease are, “ want of air, and the exhalations of the body, 
when there is neither space to dissipate, nor ventilation to sweep them 
away.” In another place it is sail, that ‘from an actual record, of 
5,548 persons attended at their own houses, from one of the dispensa- 
ries of this city, it appears that there was fifteen per cent. more sick- 
ness in the underground residences than in other apartments.” 
Again: “In the year 1820, typhus fever prevailed in Banker-street. 
There were 562 blacks living in the infected district ; of these, 119 
lived in cellars ; of whom 54 or 45.50 per cent. were sick ; the re- 
maining 443 lived in the upper rooms ; of whom 101 or 22.27 per 
cent. were sick. Of 120 white persons living above ground in this 
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district, not one was sick.” (Dr. Griscom on the Sanitary Condition 
of the Pauper Population.) 

If, then, as observation confirms, and facts abundantly prove, a re- 
sidence in cellars is prejudicial in a great degree, to physical and moral 
health—if among this class want of ventilation, dampness, filth, disease 
and crime, follow each other as regular sequences—f, as there is great 
reason to fear, a considerable portion of the lower classes, in all large 
towns, especially those who inhabit cellars, are too much degraded to 
give themselves any concern about lessening the tendencies to dis- 
ease, or to put themselves to any trouble to remove impurities, further 
than is absolutely necessary for their own convenience—then we say _ 
that, in all such instances, philanthropy, public hygiene, the dictates 
of reason, and the cause of humanity, demand that the authorities of 
the law should interfere, and compel compliance with those measures 
that are instituted for the preservation of the public health; and if 
such measures are inadequate, let us have enacted such as will prove 
efficient for the purpose of preventing the alarming consequences 
which flow directly from such conditions. 





Report oF THE ProceEDINGs OF THE AMERICAN MepicaL Assocta- 
TION, at their Third Annual Meeting, held at Cincinnati, May, 1850. 
The following is the most complete and accurate report of the 
proceedings of the Association which has come to our knowledge, 
it having been prepared by the assistance of the Secretary, Dr. Sti- 
Lé ; we therefore give it entire from the Medical Examiner of June. 


The Association met in the “ College Hall,’’ May 7th, at 103 A. M. 
The President, Dr. Warren, in the Chair. 

Dr. Srraver, on behalf of the Committee of Arrangements, read 
a list of the delegates who had registered their names. About three 
“hundred delegates were present. 

The President delivered an Address. 

On motion of Dr. Watson, of N. Y., the Constitution was read. 
The rules being suspended, Dr. Watson moved that Drs. Drake, 
Rives, Lawson, Dopecr, Straprr and Ricuarps, members of the 
Committee of Arrangements appointed in 1849, but not belonging to 
the Association, be elected permanent members. 

On motion of Dr. Sritvé, the name of Dr. C. C. Catpwett, of 
Louisville, was added to the number, and the whole elected by an 
unanimous vote. 

An invitation was presented from the “ Mercantile Library,”’ of. 
fering to the Association the use of its reading room, for whicl, and 
for all similar invitations, the thanks of the Association were, on mo- 
tion of Dr. PuExps, directed to be tendered. 

On motion of Dr. PHexps, it was Resolved, That the Afternoon 
Session of the day commence at 4 P. M. 
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The names of the delegates first recorded on the list of the seve- 
ral States, were then read, on motion of Dr. Warson, and the gen- 
tlemen requested to call their colleagues together, for the purpose of 
constituting a Nominating Committee. 

Adjourned. 

Afternoon Session. 


The Presiwent in the Chair. 


The Committee of Arrangements reported the names of persons 
recommended by various delegates as members by invitation. 

Dr. Wurre, of N. ¥., moved that the subject be referred to a 
Special Committee of Five, who should report, at the Morning Ses- 
sion, the names of all who ought to be elected by the Association ; 
which was agreed to, and the following committee appointed : 

Drs. Ware, of Mass., Jonnson, cf Miss., Dower, of La., Par- 
RISH, of Pa., Fiint, of N. Y. 

The Committee of Arrangements presented an invitation to the 
Association from the Western Art Union to visit their rooms. 

The names of delegates arrived since the morning report were 
read by the Committee. 

The Secretary read a letter, addressed by the Secretary of the 
Smithsonian Institute to the President of the Association, relative to 
the registration of diseases, &c., throughout the United States, and 
offering, in behalf of the Smithsonian Institute, a room in its build- 
ing as a place of meeting for the Association. 

On motion of Dr. Puetps, of N. Y., that portion of the letter 
having reference to the Annual Meeting, was referred to the Nomi- 
nating Committee. 

On motion of Dr. Knigut, of Conn., that part bearing upon regis- 
tration was referred to the Committee on Hygiene. 

The Secretary asked and obtained leave to present the Reports 
of the Publishing Committee and of the ‘Treasurer. 

They were accepted, and referred to the Committee on Publica- 
tion, and the Resolutions appended to the Report of the Committee on 
Publication were adopted, as follows : 

Resolved, That the assessment for the present year be three dollars. 

Resolved, hat those delegates who pay the assessment shall be entitled to one 
copy of the Transactions of the present year; and that the payment of two dol- 
lars, in addition, shall entitle them to two additional copies. 

Resolved, That permanent members shall be entitled to one copy of the Trans- 
actions of the present year, on the payment of two dollars, and three copies on the 
payment of five dollars. 

Resolved, That Societies which are represented at this meeting shall be enti- 
tled to copies for their members on the same terms that such copies are furnished to 
permanent members, 

Resolved, ‘That permanent members, unless present at the meeting as delegates, 
shall not be subject to any assessment. 

Resolved, 'Vhat any delegate who is in arrears for his annual assessment shall 
not be considered as a permanent member. 

Resolved, That the several committees be requested to bring their reports cor- 
rectly and legibly transcribed ; and that they be required to hand them to the Sec- 
retaries as soon as they have been read. 
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-On motion of Dr. Martin, of Indiana, the Committee of Arrange- 
ments=were requested to procure another room for the meetings of 
the Asscoiation. 

On motion of Dr. Parrisn, of Pa., the Report of the Committee 
on Medical Education was made the order of the day for the next 
morning. 

The Secretary presented and read a part of the Report on Hy- 


iene. 

z Dr. Puetps moved the reference of the Report to the Committee 
on Publication. 

Dr. Lawson, of Ohio, moved that it be laid on the table, for the 
further consideration of the meeting. 

The amendment was negatived, and Dr. Puetps’s motion was 
then adopted. 

A communication from Dr. Fenner, of La., was received, ac- 
companied by a portion of a work, now in the course of publication, 
upon the Meteorology, Medical ‘Topography, and Diseases of the 


-- Southern States, and asking the co-operation of the Association. 


The subject was laid upon the table, in consequence of the en- 
trance of the Nominating Committee, prepared to report the names 


of the officers of the Association. 
The Committee, consisting of one from each State, reported the 


following as Officers of the Association : 
President.—R. D. Mussrey, M. D., Ohio. 


Vice Presidents.—J.B. Jounson, Missouri, A. Lopez, Alabama, 
Dante Brainarp, Illinois, G. W. Norris, Pennsylvania. 


Secretaries—A.rFrep Stitté, Pennsylvania, H. W. De Saus- 
surE, South Carolina. 


Treasurer.—Isaac Hays, Pennsylvania. 


The Report was accepted, and Dr. Smiru, of N. J., moved that 
the officers thus nominated be the Officers of the Association for the 


ensuing year. 
After some discussion by Drs. Srorer, of Mass., YANDELL, of 


Ky., McNatty, of Ohio, Waite and Watson, of N. Y., 
Dr. Hott moved the previous question, which was sustained, and 
Dr. Smitu’s resolution was adopted. . 
On motion of Dr. Rosperts, of Md., the Association then ad- 
journed until 9 A. M., May 8th. 


May 8th.—Morning Session. 
Dr. Warren in the Chair. 
The minutes of the previous meeting were read and approved. 


The Committee of Arrangements reported the names of delegates 


arrived since the previous report. 
The following resolutions, offered by Dr. Bownrrcu, of Mass., 


were then unanimously adopted : 
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Resolved, That the American Medical Association has learned with deep re- 
gret of the death of Prof. Harrison, their late Vice President, and they hereby 
wish to express their high sense of the virtues, talents, and professional merit of 
their distinguished associate. . 

Resolved, That in dying, as he did, while engaged in ministering to the wants, 
and relieving the sufferings of his fellow-citizens, this Association recognize in him 
a noble example of professional self-sacrifice. 

Resolved, That the warmest sympathies of this Association are hereby most 
respectfully tendered to the family of their honored and deceased associate. 

On motion of Dr. Stitié, it was 

Resolved, That a properly authenticated copy of the resolutions be transmitted 
to the family of Dr. Harrison. 

Dr. Biacxsurn, of Ky., moved that a committee of three be ap- 
pointed by the Chair to introduce the newly elected officers, and to 
conduct the president elect to the Chair. 

The Chair appointed Drs. Knieut, of Conn., Corsin, of Va., and 
Biacxsurn, of Ky. 

The President elect having been introduced by the Committee, 
was presented to the Association by the President. Dr. Mussgy then. 
returned his thanks to the Association for the nonor conferred upon 
him. 

On motion of Dr. Corsin, of Va.. the late President and Vice 
Presidents were invited to take their seats upon the platform. 

The following resolution, introduced by Dr. Kerroot, of Pa., was 
unanimously adopted : 

Resolved, That the thanks of the Association be tendered to the late officers, 
for their very gentlemanly, courteous, and efficient manner of conducting the busi- 
ness of the Association. 

Dr. StitLé moved a suspension of the rules, for the purpose of 
hearing the report of the Committee on members by invitation. 

Dr. Ware, chairman of the committee, made a report, conclu- 
ding with the following resolutions : 

Resolved, That all those gentlemen who have been nominated to the Associa- 
tion be admitted as members by invitation. 

Resolved, That, at the next meeting of the Association, a committee shall be 
appointed, at an early period of the session, to whom shall be presented all nom- 
inations of members by invitation, who shall report such of them tor admission as 
shall appear, according to a liberal interpretation of the Co..titution, to have a 
claim to this privilege. 

Dr. Wuirte, of N. Y., moved the adoption of the resolutions ; but 
on motion of Dr. Rives, of Ohio, the resolutions were considered sep- 
arately, and the first was adopted. The second, after much dis- 
cussion, was, on motion of Dr. Patmer, of Michigan, indefinitely 
postponed. 

Dr. Hooker, of Conn., offered the following : 

Resolved, That the section in the Constitution relating to members by invita- 
tion be repealed. 

* This lies over, according to rule, until the next meeting of the 
Association. 

Dr. Evans, of Ky., also offered a resolution of the same purport. 

The President announced the Report of the Committee on Edu- 
cation as the order of business of the day. 








126 American Medical Retrospect. [July, 


Dr. Watson asked a suspension of the rules, for the purpose of 
bringing before the Association the communication of Dr. PENNER, 


of N. O., which was refused. 

Dr. Bratcurorp, of N. Y., presented the report of the Commit- 
tee on Education, which he requested might be read by the Secre- 
tary, as the chairman of the Committee was absent. The Secretary 


read the report. 
[This report is the production of the Chairman, Dr. Josern Rosy, Professor in 
the University of Maryland, and was not signed by either of his colleagues. ] 


Dr. Biatcurorp offered the following resolutions, prefacing them 
with the remarks that, although a member of the Committee, he had 
not seen the report until late on the preceding evening, and that he 
dissented altogether from the opinions it expressed. 


Whereas, This Association has learned through its several committees, ap- 
pointed from year to year to examine into the state of medical education in our 
country, that many of the medical colleges invested by law with the power of 
granting degrees, still continue a system of instruction which we cannot but regard 
as defective both in the time allotted to the delivery of lectures, in the attention 
paid to practical anatomy, in the facilities afforded for clinical instruction, and in 
the low standard of the requirements for a degree, therefore, 

Resolved, That this Association reiterates its former recommendations upon 
these points, and would urge upon the medical colleges to continue their efforts to 
elevate the standard of medical education, by adopting such changes in their 
courses of instruction as shall satisfy the just and reasonable desires of the pro- 
fession. 

Resolved, That the thanks of the American Medical Association are due to 
the Faculties of the University of Pennsylvania, and of the College of Physicians 
and Surgeons of New-York, and all other institutions which may have conformed 
to our recommendations, for their prompt response to the recommendations of the 
Association for the improvement of Medical Education. 

[Upon these resolutions an animated debate ensued, occupying the chief part 
of two sessions; which was participated in by Drs. Parrish, Morris, and Stillé, of 
Philadelphia ; Yandell and Blackburn, of Louisville, Ky. ; Blatchford and Watson, 
of New-York ; Davis, of Chicago; Storer, of Boston ; and Professor Gilman, of 
the College of Physicians and Surgeons of New-York, and several other speakers, 
in favor of the resolutions ; and by Professors Annan and Miller, of the Louisville 
Medical School; Mitchell, of the Jefferson College of Philadelphia, and several 
other gentlemen, in opposition. 

In the course of the discussion, among several amendments introduced, was the 
substitute proposed by Dr. L. M. Lawson, of Cincinnati, Professor in the Medical 
College of Ohio. (Vide Minutes.) 

Much time having been spent on these several propositions, without coming to 
a direct vote, it was finally agreed to refer them to the Committee on Medical 
Education for next year. Subsequently a resolution offered by Dr. Morris as a 
substitute for the whole, was passed in committee, and, when reported to the Asso- 
ciation, adopted. This resolution simply affirms anew the recommendations which 
had been made at previous meetings of the Association.] 


Dr. Roserts, of Md., also a member of the committee, had never 
seen the report until the preceding evening, and did not entirely 
approve of it. : 

Dr. Stttc& wished to correct a statement made in the Report, 
“ That none of the Colleges of Pharmacy in the Atlantic cities seem 
to be in active operation.” Dr. Sritté called attention to the fact 
that the Colleges of Pharmacy of New-York and Philadelphia were 
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in active operation, and had shown their activity, amongst other 
ways, by taking an efficient part in procuring the passage of the law 
to prevent the importation of spurious and adulterated drugs. Dr. 
Isaac Woop, of New-York, also desired to say that the College of 
Pharmacy of New-York was in active.and efficient operation. 

Dr. Parrisu, of Pa., expressed himself at length in opposition to 
the doctrine of the Report, but moved that it should take the usual 
course, and be referred to the Committee on Publication. 

Dr. ANNAN, of Ky., moved to amend, by referring the Report 
and the Resolutions of Dr. BLatcurorp to a Select Committee, of 
which Dr. ParrisH should be Chairman. 

After much discussion, Dr. Stini& offered the following as an 
amendment, which was adopted : 

Resolved, That the Report of the Chairman of the Committee on Medical 
Education be re-committed for correction as to matters of fact, and then handed 
to the Committee of Publication. 

Resolved, That the resolutions of Dr. Buatcurorp be made the special order 
for the meeting of this afternoon. 

On motion of Dr. Knieut, of Ct., it was 


Resolved, That the Committee appointed to nominate the Officers of the 
Association be continued, and that they be directed to nominate the several Stand- 
ing Committees of the Association for the ensuing year, and also to designate the 
place of the next meeting of the Association. 

Dr. Reysurn, of Mo., on behalf of the Medical Society of the 
State of Missouri, tendered an invitation from said Society to the 
National Medical Association to meet in St. Louis after the next 
annual meeting. 

The Chairman of the Committee of Arrangements informed the 
Association that they were unable to obtain the permanent use of 
the only other Hall suitable for its meetings. On motion of Dr. 
Roserts, of Md., the Association continued to meet in the present 
Hall. 

Adjourned to 34 P. M. 


Afternoon Session. 
Dr. Jounson, Vice President, in the Chair. 

The discussion of Dr. Biatcurorp’s resolutions was resumed, 
and Dr. Miter, of Ky.. moved to amend the first by inserting after 
the word “efforts,’—“ and the lay members of the profession who 
take office students to begin their efforts,’ which was accepted by 


Dr. BLatcurorp. 
Before coming to a vote, the Association adjourned to 9 A. M,, 


of Thursday. 


May 9th.—Morning Session. 
Dr. Jounson, Vice President, in the Chair. 


The minutes of the previous meeting were read and approved. 
The Chairman of the Committee of Arrangements offered the 
following : ‘ 
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Resolved, That no member shall speak at one time longer than fifteen minutes, 
nor on any motion more than twice, without permission of the Association. 

Which was adopted, after having been amended by changing the 
word “fifteen” to “ ten.” 

The Secretary read a letter from the Dean of Cleveland Medical 
College, regretting the inability of their delegates to attend the 
meeting of the Association. 

Letters of invitation were received from the Steward of the Com- 
mercial Hospital of Ohio, and Prof. C. M. Mircuett, of the Observa- 
tory, to the members of the Association, to visit their respective 
institutions. On motion of Dr. Eve, of Ga., it was Resolved, That 
24 o’clock P. M. be the hour at which the Association will attend 
at the Observatory; and on motion of Dr. McPueerers, That in 
order to give the members time to visit the Observatory, when the 
Association adjourns, it does not meet until 4 P. M. 

The PresipeNtT announced the resolutions of Dr. BLatcurorp, 
amended by Dr. Miuuer, of Ky., as the first business in order. 

Dr. Eve, of Ga., moved that the resolutions be indefinitely post- 
poned, which was not adopted. 

After much discussion, the previous question was moved by Dr. 
Epwarps, and carried. 

A motion for a reconsideration having been made, was carried, 
and the resolutions being again open for discussion, it was moved by 
Dr. J. R. Woop, of N. Y., that the Association go into Committee 
of the Whole, with Dr. Knient, of Ct.,in the Chair. This resolu- 
tion being adopted, Dr. Knicurt took the chair. 

When the Committee rose to report, on motion of Dr. Lopez, the 
rules were suspended, in order to enable him to make an explana- 
tion and read a protest on behalf of the delegates of the State of 
Alabama, against certain statements made in the Report of the Com- 
mittee on Education in 1849, and published in the volume of Trans- 
actions of that year; the protest concluding with the following reso- 
lution : 


Whereas, The 3d section of the Report on Medical Education, entitled, “ Legal 
requirements exacted of medical practitioners in the several States of the Union,” 
being discordant with the laws of the State of Alabama, now existing and in force 
from 1823, unrepealed ; and now especially at variance with a strict sense of jus- 
tice and respect to the medical faculty of that State, in their professional relations 
and public standing, 

Resolved, That the foregoing protest be entered upon the minutes of this pres- 
ent Convention, and entered upon its published proceedings. 


On motion of Dr. Cox, the protest was accepted, and referred to 
the Committee of Publication. 

Dr. Lopez, 2d Vice President, then took the Chair, and the Chair- 
man of the Committee of the Whole reported that they had had 
under consideration the preamble and resolutions of Dr. BLatcuFrorp, 
and certain other resolutions herewith submitted, proposed by Drs. 
Lawson and Drake, of Ohio, Tueosaxp, of Md., and Gross, of Ky., 
which were recommended by resolution of Dr. Firnt, of N. Y., to 
be referred to the Standing Committee for 1851; and that they 
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afterwards adopted the accompanying resolution of Dr. Morris, of 
Pa., offered as a substitute for the above. 

On motion, the report of the committee was adopted. 

Amendment offered by Dr. Lawson, of Ohio: 

Resolved, That this Association earnestly recommends to the members of the 
medical profession throughout the United States, to satisfy themselves, either by 
personal inquiry or the written certificates of competent persons, before receiving 
young men into offices as students, that they are of good moral character, and that 
they have acquired a good English education. 

Resolved, That all medical colleges be advised to require of their students to 
exhibit evidence of a good English education prior to graduation. 

Resolved, That medical colleges be advised to extend their lecture term to at 
least five months 

Resolved, 'Jhat medical colleges be most earnestly requested to elevate the 
standard for graduation, and that no candidate be permitted to receive a degree 
who does not evince a thorough knowledge of the elements of medica] science. 

Resolved, That the schools which fail to comply with these resolutions, be 
refused a representative in this Association. 

Amendment offered by Dr. Drake: 

Resolved, That the medical schools of the United States should require pupils 
to remain till the end of the session, whatever may be its length, except when 
permission may be given to depart. 

Amendment offered by Dr. Turosaxp, of Maryland : 

Resolved, That those medical schools in the United States which have laws 
requiring a student to be 21 years of age, and to study medicine three years, before 
he is eligible to the degree of M. D., be requested to enforce said laws; and that 
those which have no such laws, enact them. 

Amendment offered by Dr. Gross, of Kentucky : 

Resolved, That the resolution be so far amended as to strike out the words, 
“of the University of Pennsylvania, and the College of Physicians and Surgeons 
of New-York.” 

Resolution offered by Dr. Morris, of Pa., as a substitute, passed 
in Committee of the Whole, reported to the Association, and adopted 
by it: 

Resolved, That the recommendation of this Association at its former meetings 
in regard to medical education, be affirmed, and that private preceptors be still 
urged to receive into their offices only those duly qualified by previous education to 
engage in the study of medicine. 

On motion of Dr. Fiint, the Report of the Committee on Prac- 
tical Medicine was made the special order of business for the after- 
noon session. 

Adjourned to meet at 4 P. M. 


Afternoon Session. 
Dr. Lopez, Vice President, in the Chair. 


The Association met at 4 P. M. 
On motion of Dr. Stitié, the Report of the Standing Committee 
on Surgery was made the order of the day for Friday, at 9 A. M., 
and certain resolutions proposed by Dr. CaLpwWELL, the next suc- 
ceeding business. 
: Dr. Drake announced that a case of samples of Tilden & Co.’s 
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inspissated extracts had been presented to the Association, and that 
they were ready to be distributed amongst the members. 

Dr. Morris, of Philadelphia, asked leave to correct an important 
clerical error in the resolution offered by him at the morning session 
in Committee of the Whole, and subsequently adopted by the Asso- 
ciation, and that where the word prediminary occurs therein, the 
word medical be substituted for it. Leave was granted. 

Dr. Furnt, of N. Y., offered the following resolution, which was 
lost : 

Resolved, That a popular address, on some medical subject, shall be annually 
delivered during the session of this Association, before the citizens of the place in 
which it shall meet, and that the Nominating Committee shall nominate some 
member of the Association for this purpose, with an alternate in case of his 
failure. 

Dr. Watson, of New-York, presented the following resolution, 
which was adopted : 

Resolved, That Dr. Fenner’s projected annual publication on the Diseases and 
Statistics of the Southern portion of the United States, meets with the cordial 
approbation of the American Medical Association, and is worthy of the active 
support and co-operation of the profession. 

D. J. K. Mircue ct, of Philada., presented and read the report of 
the Standing Committee on Practical Medicine, which was on motion 
received and referred to the Committee on Publication. 

The following list of nominations was presented by the Nomina- 
ting Committee : 


Medical Sciences. 
Dr. Bennet Dowter, of New Orleans, Chairman. 


Dr. Fenner, N. O. Dr. F. G. Smith, Philada. 
“ Upshur, Petersburg, Va, “ Carr, Canandaigua, N. Y. 
“ Johnson, Marion, Ala. “ Meers, Indianapolis, Ind. 


Practical Medicine. 
Dr. Austin Furnt, Buffalo, N. Y., Chairman. ~ 


Dr. Conger, Buffalo, N. Y. Dr. G. L. Corbin, York Co., Va. 
“ R.H_ Davis, Baltimore, Md. « J. McNaughton, Albany,N Y. 
« W. A. Norwood, Hillsboro’, N. C. «* R. Haymond, Brookville, Ind. 
Surgery. 
Dr. Paut F. Eve, Augusta, Ga., Chairman. 
Dr. J. N. Simmons, Ga. Dr. S. D. Gross, Louisville, Ky. 
« John Watson, N. Y. « C. A Pope. St. Louis, Mo. 
« H. H. McGuire, Va. *  « A.B. Palmer, Tecumseh, Mich. 
Obstetrics. 
Dr. D. H. Storer, Boston, Chairman. 
Dr. Reynolds, Boston. Dr. S. Thompson, Albion, Ill. 
“ H. Miller, Louisville, Ky. «“ Parker, Kenoska, Wisconsin. 
« TT. M. K. Smith, Delaware. «© A. J. Mullen, Napoleon, Ind. 


Medical Education. 
Dr. Worrstneton Hooxer, Norwich, Ct., Chairman. 
Dr. T. W. Blatchford, Troy, N. Y. Dr. J. R. Wood, N. Y. 
« J B S. Jackson, Boston. «“ N.S. Davis, Chicago, IIl. 
« E. W. Theobald, Baltimore. « C. J. Blackburn, Covington, Ky. 
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Medical Literature. 
Dr. Tuomas Reysurn, St. Louis, Chairman. 


Dr. W. M. McPheeters, St. Louis. Dr. Cas. Couper, Newcastle, Del. 
« L. M. Lawson, Cincinnati. «“ G. Tyler, Washington, D. C. 
« §. Annan, Lexington, Ky. “ N.L. Thomas, Clarksville, Tenn. 


Committee on Publication. 
Dr. Isaac Hays, Philada., Chairman. 


Dr. Alfred Stillé, Philada. Dr. J. R. W. Dunbar, Baltimore. 
« D.F.Condie, “ “ Tsaac Parrish, Philada. 
« H.W. De Saussure, Charleston. «© N. Sanborn, Henniker, N.H. 


Committee of Arrangements. 
Dr. H. R. Frost, Charleston, Chairman. 


Dr. P. C. Gaillard, Charleston. Dr. J. P. Jervey, Charleston. 
«“ H. W. De Saussure, “ « R. Lebby, “s 
« W.T. Wragg, “ « D. J. Cain, “ 


The Committee also recommended that the next meeting of the As- 
sociation be held at Charleston, S. C. 

It was moved by Dr. Bownitrcu, that the whole report of the 
Committee on Nominations be received and adopted. 

Dr. Lawson moved that the report lie on the table, but this 
motion was negatived, and the original motion decided in the affirma- 
tive. 

Dr. Evans, of Chicago, presented a brief report from Dr. Prio- 
LEAU, Chairman of the Committee on Obstetrics, which was read and 
referred to the Committee on Publication, to be published or not, at 
their discretion. 

Dr. Evans also presented a paper relating to a new instrument 
invented by him, called the Obstetrical Extractor, and which he exhib- 
ited to the Association, describing upon the manikin, the mode of 
manipulating it. The paper was referred to the same committee, and 
with like conditions as the last. 

Dr. Drake, as Chairman of the Committee of Arrangements, intro- 
duced a paper by Dr. N.S. Davis, upon ihe question, “ Has the cere- 
bellum any special connection with the sexual propensity or function 
of generation?” It was read by its author, and referred to the Com- 
mittee on Publication. 

Adjourned till Friday at 9A. M. 


May 10th.—Morning Session. 
Dr. Jounson, Vice President, in the Chair. 


The minutes of the previous meeting were read and approved. 

Dr. Parsons, of R. I., Chairman of the Committee on Medical 
Science, presented the report of the committee, which was received 
and referred to the Committee on Publication without being read. 

The Chair announced the Report of the Committee on Surgery as 
the special order of business. 

Dr. BreckenripGE, of Ohio, moved a suspension of the rules, 
which was lost. 
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Dr. Biatcnrorp, of N. Y., asked a suspension of the rules, to 
enable him to present a resolution, which was refused. 

Dr. Mussey, Chairman of the Committee on Surgery, stated that 
he had been requested by Dr. Huston, Chairman of the Committee 
on Spurious and Adulterated Drugs, to be permitted to read that report 
first, as he was about to leave the city. On motion of Dr. Smitu, of 
N. J., the rules were suspended in order to allow the Report of the 
Committee on Spurious and Adulterated Drugs to be read first, to be 
immediately followed by the Report of the Committee on Surgery. 

Dr. Huston read his report, concluding with the following reso- 
lutions : 


Resolved, That the various State and local Medical Societies be requested 
annually to appoint Boards of Examiners, whose duty it shall be to procure speci- 
mens of drugs from the stores within their limits for examination, and report upon 
the same to their respective Societies at least once a year. 

Resolved, That the respectable druggists and apothecaries throughout the Uni- 
ted States be requested to take active measures for suppressing the fabrication and 
sale of inferior and adulterated drugs ; and that it is respectfully suggested to them, 
wherever practicable, to form themselves into Societies or Colleges, for the promo- 
tion of pharmaceutical knowledge, and general improvement in their profession. 

Resolved, That a committee be appointed, consisting of one member from each 
State here represented, whose duty it shall be to collect information with regard to 
spurious and adulterated drugs, and report the same at the next meeting of the As- 
sociation. 


On motion of Dr. Stit.#, the report was received, and referred 
to the Committee on Publication, and the resolutions were adopted. 

Dr. Mussey, Chairman of the Committee on Surgery, presented 
and read the Report of the Committee, which, on motion, was 
received and referred to the Committee on Publication. 

Dr. C. C. Catpwe tt, of Ky., presented the following resolutions: 


Resolved, That a committee of be appointed, to take into consideration 
and report at the next meeting of the Association, how far the sciences of Phrenol- 
ogy and Mesmerism (or Animal Magnetism) are founded in truth, and to what 
extent a knowledge of them may be rendered subservient to the treatment and cure 
of diseases. 

Resolved, That a committee of be appointed, to take into consideration 
the subject of Vital Organic Chemistry, and report at the next meeting of the Asso- 
ciation, whether a branch of science justly entitled to that name exists, and if so, 
how far a knowledge of it can be rendered available to the welfare of man 





Dr. Stitx£, of Pa., offered the following resolutions as a substitute 
for the above. Dr. Catpwext accepted the substitution, and they 
were adopted. 


Resolved, That Dr. Catpwe xt be requested to prepare a report, to be presented 
at the next meeting, showing how far, in his judgment, the sciences of Phrenology 
and Mesmerism are founded in truth, and to what extent a knowedge of them may 
be rendered subservient to the treatment and cure of diseases. 

Resolved, That Dr. CaLpwett be presented to take into consideration the sub- 
ject of Vital Organic Chemistry, and report to the next meeting whether, in his judg- 
ment, it can be justly called a branch of science, and if so, how far a knowledge of 
it can be rendered available to the welfare of man. 


The Committee on Nominations reported the following names as 
composing the Committees : 
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Committee on Indigenous Medical Botany and Materia Medica. 
Dr. A. CLapr, New Albany, Indiana, Chairman. 


Dr. J. M. Bigelow, Lancaster, Ohio. Dr. J. Carson, Philadelphia. 
« G. Engelman, Mo. « N. B. Ives, New Haven, Conn. 
«“ H.R. Frost, 8. C. « U. Parsons, Providence, R. I. 


Committee on Hygiene. 
Dr. Jas. Movtrrie, Charleston, South Carolina, Chairman. 


Dr. P.C. Gaillard, 8. C. Dr. L. H. Anderson, Sumpterville, Ala. 
« H.W. De Saussure, S. C. « G. Emerson, Philadelphia. 
«“ DPD. Drake, Cincinnati, Ohio, “ J. Parrish, Burlington, N. J. 


On motion the Report was accepted, and the nominations confirm- 


On motion, the Report of the Committee on Medical Literature 
was made the special order for the Afternoon Session. 
On motion of Dr. Yarp.ey, it was 


Resolved, That the Committee on Hygiene be requested to report the best plan 
of warming and ventilating public and private buildings 

Dr. Biatcurorp, of N. Y., offered the following, which was adopted : 

Resolved, That a Special Committee on Pharmacy and the Adulteration of 
Drugs shall be appointed by the President, consisting of seven members, of whom 
Dr. T. O. Epwarps, of Ohio, shall be Chairman, to report at our next annual meet- 
ing; aud that the Special Committee on Forensic Medicine, appointed last year 
under Dr. Srevens’s resolution, be reappointed, and that it be optional with Dr. 
STEVENs to continue as Chairman, or to appoint a successor. 

On motion of Dr. Morris, of Pa., it was 

Resolved, That it is with great satisfaction the members of this Association 
have observed the establishment of drug stores in which neither patent medicines, 
nostrums, nor other articles by which the artful and designing impose on the igno- 
rant and credulous are exposed for sale ; and that the Association recommends to 
its members to exert their influence in their respective spheres of action to encour- 
age similar efforts in other places. 

Dr. Pusgces, of N. Y., offered the following resolution, which was 
adopted : 

Whereas, The clerical profession often, though perhaps sometimes unwarily, 
yield their extensive influence in the community in giving currency to quackery and 
quack medicines, therefore 

Resolved, ‘That this subject be referred to the Committee on Hygiene, to con- 
sider and report at the next annual meeting of the Association. 


Dr. W. Hooxer, of Ct., offered the following resolutions : 


Resolved, That the rule in relation to nostrums and secret medicines, contain- 
ed in our code of medical ethics, ought to be strictly observed by the medical pro- 
fession under all circumstances. 

Resolved, That when a physician claiming to be the inventor of a new medi- 
cine, and using the measures of the common quack in effecting its sale, manages 
to escape censure and punishment, and to obtain even the countenance of a portion 
of the profession, by revealing the composition of his medicine to such of his medi- 
cal brethren as may desire it, he is guilty of a dishonorable evasion of the rule 
referred to, and should be so considered and treated by the whole profession. 


Dr. Lawson, of Ohio, moved to amend by the addition of the fol- 
lowing :— 

Resolved, That this Association regards it as contrary to its system of ethics 
for medical journals to advertise nostrums, or secret remedies, although their com- 
position may have been made known to the editor. 
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The resolutions and amendment were then adopted. 
Adjourned to 34 o’clock P. M. 


May 10th.—Afternoon Sesston. 
Dr. Jonnson, Vice President, in the Chair. 


Dr. Mutter, of Kentucky, moved a suspension of the rules, and 
offered the following preamble and resolution, which were adopted : 

Whereas, Clinical instruction in medicine and surgery is now generally 
acknowledged to be essential to the proper quaiification of students for the practice 
of these branches of our profession, and whereas it must be admitted that clinical 
instruction in midwifery would be equally valuable, therefore, 

Resolved, That the Committee on Medical Education be instructed to inquire 
whether any practical scheme can be devised to render instruction in midwifery 
more practical than it has hitherto been in the medical schools of the United States, 
and report at the next meeting of this Association. 


The Secretary presented several reports, &c., which, on motion, 
were made the special order immediately after the report on Medical 


Literature. 

Dr. Stitie, Chairman, presented and read the report of the Com. 
mittee on Medical Literature, concluding with the following resolu- 
tions : 

Resolved, That the Association regards the cultivation of Medical Literature 
as essential to professional improvement, and as adapted to form one of the broadest 
lines of distinction between physicians and all pretenders to the name. 

Resolved, That in the opinion of this Association it is equally the duty and the 
interest of the profession to sustain its periodical literature, both by literary contri- 
butions and subscription. 

Resolved, ‘That since literary excellence is best developed by literary studies, 
the formation of medical reading clubs, after the plan set forth in the report, is 
urged especially upon physicians in places where the periodical and other medical 
publications of the day are not readily accessible upon other terms. 

Resolved, That the Standing Committee on Medical Literature be instructed to 
report to the Association at its next meeting, what medical work published during 
the year of their service, in their judgment is the most valuable, and, with the con- 
sent of the Association, such work shall be formally proclaimed by the President. 

Resolved, ‘Vhat the State and local societies are hereby recommended to offer 
pecuniary reward, or other distinction, for the best memoir founded upon original 
observation. 

Resolved, That medical colleges are hereby recommended to distinguish the 
best inaugural thesis by a public announcement of its subject and the name of its 
author, and in such other manner as they may deem appropriate. 

Resolved, That the sum of one hundred dollars raised by voluntary contribu- 
tion, be offered by this Association for the best experimental essay on a subject 
connected either with Physiology or Medical Chemistry, and that a committee of 
seven be appointed to carry out the objects of this resolution: said committee to 
receive the competing memoirs until the first day of March, 1851; the authors’ 
names to be concealed from the committee: and the name of the successful com- 
petitor alone to be announced after the publication of the decision. 


On motion the report was accepted, and referred to the Committee 
of Publication, and the resolutions were adopted. 

The Report and memorial of the Committee on an international 
copyright law, ordered to be prepared at the last meeting of the As- 
sociation, was read and accepted, and the memorial ordered to be 
signed by the officers and transmitted to Congress. 
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The Report of the Special Committee, appointed to consider the 
measures suggested in the Report on Medical Literature, for 1849, 
was submitted : the following resolution appended to the report was 
read and adopted : 


Resolved. That in the opinion of this Association, the only legitimate means 
within our reach for the encouragement and maintenance of a national medical lit- 
erature, is to increase the standard of preliminary and professional education re- 
quired of those who would enter the medical profession ; to promote the circula- 
tion among the members of the profession of the medical journals of the day ; to 
encourage the establishment of district medical libraries, and to induce every prac- 
titioner to cultivate, with care, the fields of observation and research that are within 
his reach. 


On motion, the report was accepted and referred to the Committee 
on Publication. 

Dr. Gross, of Ky., offered the following preamble and resolutions, 
which were adopted : 


Whereas, The interests and dignity of the medical profession of the United 
States, as well as a true spirit of patriotism and a love of independence, demand 
that we should use all proper and honorable means for the establishment of a na- 
tional medical literature, and whereas we have hitherto paid too blind and indis- 
criminate a deference and devotion to European authorities, and not sufficiently 
patronized and protected our own; therefore 

Resolved, That this Association earnestly and respectfully recommends to the 
medical profession generally, and to the various medical schools in particular, the 
employment of native works as text-books for their pupils, instead of the produc- 
tions of foreign writers. 

Resolved, That the editing of English works by American physicians, has a 
tendency to repress native literary and scientific authorship, and ought therefore 
to be discouraged by all who have at heart the objects contemplated in this pre- 
amble. 

Resolved, That this Association will always hail with satisfaction the re-print, 
in their original and unmutilated form, of any meritorious works that may emanate 
from the British press. 


On motion of Dr. Roserts, of Md., it was 

Resulved, That a committee of three be appointed by the chair for the purpose 
of preparing for the action of the Association at its next convention, all unfinished 
business found upon its records. 

Dr. Roperts also offered the following, which was adopted : 

Resolved, That all proposed alterations of the constitution be, and they hereby 
are, laid on the table for the present. 

Dr. Drake, of Ohio, offered the following as an amendment to 
the constitution. 

Resolved, That the second section of the Regulations of the Association be so 
amended, as to require that candidates for membership, by invitation, be nomina- 
ted in writing by five members: that when elected they shall enjoy all the rights 
of delegates, and that all permanent members shall be entitled to vote. The reso- 
lution involving an amendment to the constitution lies on the tabie till the next 
meeting. 


Dr. McGuire, of Va., offered the following Preamble and Reso- 
lutions, which were unanimously adopted : 


Whereas, in every properly organized community governed by military laws, 
every member of it should possess a recognized position ; as no military organiza- 
tion can be efficient and complete without including a corps of competent surgeons ; 
as the value of their services depends in a great measure upon the degree of respect 
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accorded to them, the common interests of our country and of our profession de- 
mand that the legal position of medical men in the army and navy should be such 
as will secure them due consideration by their military associates, independently of 
a contingent courtesy ; and as efforts are now being made to deprive medical offi- 
cers in the navy of the relative position or assimilated rank conferred by a general 
order of the Navy Department, it concerns the honor of the whole profession to as- 
sist its members in the navy to obtain and secure an assimilated rank by law. 
Therefore, 

Resolved, That the American Medical Association is gratified by the legisla- 
tion of Congress which has conferred military rank on medical officers of the army, 
as it places them on an equality with officers of the several staff departments, and 
thus gives them a position to which the importance and dignity of the profession 
they represent entitles them ; and it is earnesily desired that Congress, in its pre- 
sent session, will extend the same privileges and immunities to medical officers in 
the navy. 

Resolved, That the members of the American Medical Association will exert 
their influence to sustain the just pretensions of their brethren to an assimilated 
rank in the military organizations of the country ; and they would view with feel- 
ings of deep mortification a proposition from any source to deprive the medical of- 
ficers of the army of any of the privileges or powers secured to them by the act of 
Congress approved llth February, 1847, a law which confers upon them a pro- 
tective or conservative rank, and enables them to discharge their duties more effec- 
tually. 
Resolved, That the members of the American Medical Association hear with 
regret that several naval commanders have disregarded the general orders of the 
Navy Department, which place medical officers on an equality of rights and privi- 
Jeges (except military command) with other officers in the navy ; and they con- 
sider such resistance of the authority of the Secretary of the Navy an assumption 
which cannot be sanctioned by enlightened men of the present age, and should at 
once be put down by public opinion and by the authority of the government. 

Resolved, That a definite position or assimilated rank, not inferior to that pos- 
sessed by the medical staff of the army, should be assigned by law to medical offi- 
cers in the navy, and therefore that the attention of the Senate and House of Rep- 
resentatives of the United States be, and is hereby invited to the subject. 

Resolved, That copies of these resolutions be transmitted to the Secretaries of 
War and of the Navy, through the chiefs of the medical department of each ser- 
vice, and the presiding officer of the Senate and House of Representatives of the 
United States. 

On motion of Dr. Bownircu, it was 

Resolved, That the Committee on Medical Education be requested to report, 
at the next annual meeting of this Association, whether in their opinion any plan 
can be devised whereby medical students may receive a more thorough education 
in practical chemistry, than they receive at present at any of the medical colleges 
in the Union. 

The Secretary presented the report of the Committee on Indigen- 
ous Medical Botany ; a report on the vital statistics of New Orleans. 
by Dr. Symonds; Biographical notices of deceased physicians, by 
Dr. Williams, all cf which were referred to the Committee on Pub- 
lication; and a catalogue of Indigenous Medical Botany which was 
referred to the Committee on Botany. Dr. Fiint, of N. Y., submit- 
ted the following resolution which was adopted. 


Resolved, That the manuscript works of the late lamented Dr. Forry be re- 
ferred to the Committee on Publication, to be published in connection with the 
Transactions of the Association, provided it be deemed advisable by the committee, 
and consistent with the pecuniary resources of the Association. 

Dr. W. L. Surron, of Ky., nominated by Dr. Drake a perma- 
nent member, was unanimously received. 
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On motion of Dr. Gross, of Ky., it was 

Resolved, That a committee be appointed to report, at the next annual meeting 
of this Association, on the propriety of recommending to the American people the 
importance of establishing Schools of Veterinary Medicine and Surgery, in which 
the diseases of the horse, ox, dog, and other domestic animals, may be investigated, 
and thorough and sufficient courses of instruction delivered to such young men as 
may wish to qualify themselves for the practice of the Veterinary Profession. 

Dr. M. L. Kretwer, of Ohio, presented a protest and resolution 
against the vending of spurious and adulterated drugs, from the 
Fairfield County Medical Institute, which was read by the Secre- 
tary, and referred to the Special Committee of which Dr. Epwarps 
is Chairman. 

The following resolution, submitted by Dr. Mean, of Illinois, was 
referred to the Committee on Medical Education : 

Resolved, That the Committee on Medical Education be instructed to inquire 
into the expediency of recommending to the Colleges to abolish the rule which al- 
lows four years’ practice to be received as an equivalent for an attendance on one 
course of lectures, and to require all candidates for graduation to attend two full 
courses ; also, the expediency of adopting a uniform rate of lecture fees, varying in 
amount only between the Colleges of the North and those of the South. 

On motion of Dr. Stitié&, the President was requested to appoint the 
several committees called for by the resolutions adopted during the 
session, and not otherwise provided for. 

Committee on Pharmacy and Adulteration of Drugs under Dr. Buatcurorp’s 
Resolution. 
Dr. T. O. Enwarps, Cincinnati, Chairman. 

Dr. T. W. Blatchford, Troy, N. Y. Dr. E. W. Theobald, Baltimore, Md. 

« R.M. Huston, Philadelphia, “ H. Frost, Charleston, S. C. 

« H.J. Bowditch, Boston, Mass. « J.B. Johnson, St. Louis. 

Committee on Prize Essays, under Dr. Stitie’s Resolution. 
Dr. F. G. Smrru, Philadelphia, Chairman. 


Dr. A. Stillé, Philada. Dr. F. Bache, Philada. 
“« R. Bridges, “ « L. P. Yandell, Louisville, 
« W.I.. Atlee, “ « Jas. Moultrie, S. C. 


Dr. Jennines, of Mass., offered the following resolution, which 
was adopted : 

Resolved, That the thanks of this Association be tendered to the Messrs. Til- 
den, of New-Lebanon, N. Y., for samples of their medicinal extracts, which they 
have presented to this Association. 

Dr. Morris, of Pa., presented the following resolutions, which 
were seconded by Dr. Yanpe.t, of Ky., and unanimously adopted : 

Resolved, That the thanks of this Association be tendered to the Committee of 
Arrangements, for the careful and judicious manner in which they have provided 
for its accommodations, and their constant, assiduous attention to promote the con- 
venience of its members. 

Resolved, That we appreciate highly the hospitality and courtesy with which 
we have been received by the Medical Profession of Cincinnati, and assure them 
of the heartfelt gratitude with which we shall reflect upon the kindness they have 
manifested in our reception and entertainment. 

Resolved, That the thanks of this Association be presented to the Board of 
Trustees of the Cincinnati Medical College, for the kindness with which they have 
placed their Hall at the service of this body. 


On motion, the Association adjourned, sine die. 
N. S.— VOL. V. NO. I. 9 





ee 
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Report of the Proceedings of the National Medical Convention for 
revising the Pharmacope@ia of the United States.—The fourth decen- 
nial convention for revising the Pharmacopeia of the United States 
met at Washington on Monday, the 6th instant. The following del- 
egates were present in the convention. 

From the Rhode Island Medical Society, Dr. Joseph Mauran. 

From the Geneva Medical College, Dr. James Bryan. 

From the College of Pharmacy of the city of New-York, Messrs. 
John Milhau and George D. Coggeshall. 

From the Medical Society of New Jersey, Drs. Lewis Condict 
and Wm. A. Newell. 

From the College of Physicians of Philadelphia, Drs. Joseph 
Carson, Henry Bond, and Francis West. 

From the University of Pennsylvania, Drs. George B. Wood and 
James B. Rogers. 

From the Jefferson Medical College of Philadelphia, Dr. Frank- 
lin Bache. 

From the Medical Faculty of the Pennsylvania College, Dr. H. 
S. Patterson. 

From the Medico-Chirurgical College of Philadelphia, Dr. Clin- 
ten G. Stees. 

From the Philadelphia College of Pharmacy, Messrs. D. B. Smith, 
Charles Elles, and Wm. Proctor, Jr. 

From the Medical Society of Delaware, Drs. Isaac Jump and J. 
W. Thomson. 

From the Medical and Chirurgical Faculty of Maryland, Drs. 
David Stewart and Joshua I. Cohen. 

From the Medical Society of the District of Columbia, Drs. J. 
C. Hall and Harvey Lindsly. 

From the National Medical College of the District of Columbia, 
Drs. Joshua Riley, Thomas Miller, and Edward Foreman. 

From the Medical Department of the National Institute, D. C., 
Drs. James Wynne and S. D. Gale. 

From the Georgetown Medical College, Dr. F. Howard, 

And from the Rush Medical College, Illinois, Dr. G. N. Fitch. 

The credentials of delegates from the New Hampshire Medical 
Institution, the University of Buffalo, the Medical Department of 
Hampden Sidney College, the Medical Society of South Carolina, 
the Medical College of Ohio, the Cincinnati College ot Pharmacy, 
the Missouri Medical Society, and the Medical Faculty of the Uni- 
versity of Iowa, were presented by the Vice President of the Con- 
vention of 1840; but these delegates did not make their appearance 
during the session of the convention. 

A temporary organization was effected by calling Dr. Lewis 
Convict, President of the convention of 1840, to the chair, and ap- 
pointing Dr. Harvey Linpsty, Secretary. A committee of five was 
then appointed, consisting of Dr. Bache, Dr. Mauran, Dr. Thomson, 
Dr. Miller, and Mr. Coggeshall, to nominate the permanent officers 
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of the convention, with instructions to name two Vice Presidents, in- 
stead of one, as had been the custom on former occasions. This 
committee retired, and, after a short consultation, reported the names 
of the following delegates, viz: 

For President, Dr. George B. Woop, of Pennsylvania. 

For Vice Presidents, Dr. JosepH Mauran, of Rhode Island, and 
Dr. D. Y. Simons, of South Carolina. 

For Secretary, Dr. Harvey Linpsty, of the District of Columbia ; 
and for Assistant Secretary, Dr. Epwarp Foreman, of the same 
place. 

The nominations were confirmed by the convention, and the Pre- 
sident took the chair. 
On motion, it was 

Resolved, That the Surgeon-General of the Army, the Chief of the Naval Bu- 
reau of Medicine and Surgery, and such of the members of the two Houses of 
Congress as might be medical graduates, should be invited to take seats in the con- 
vention, and participate in its proceedings. 


In conformity with the direction of the preceding convention, the 
committee of revision and publication, appointed by that body, pre- 
sented a report of their proceedings, which was accepted. 

The delegates of the several medical bodies represented in the 
convention were then called on for contributions towards the revision 
of the Pharmacopeia ; when reports were handed in from the dele- 
gates of the Rhode Island Medical Society, from the College of 
Pharmacy of the city of New York, from the Colleges of Physicians 
of Philadelphia, from the Philadelphia College of Pharmacy, and 
from the Medical and Chirurgical Faculty of Maryland. These 
reports were referred to a committee, consisting of Dr. Bond, Dr. 
Mauran, Dr. Cohen, Dr. Miller, and Mr. Milhau, with directions to 
report a plan for the revision and publication of the Pharmacopeeia ; 
after which the convention adjourned to the following day. 

At the next meeting, on Tuesday morning, a committee was 
appointed to examine the accounts and vouchers presented by the 
committee of revision and publication of the preceding convention, 
and reported that they had found them correct. 

Dr. Bond, from the committee to which had been referred the 
reports from various medical bodies represented in the convention, 
reported the following resolutions : 

1. That a committee of revision and publication, consisting of nine members; 
be appointed, to which shall be referred all communications offered to the conven- 
tion in relation to the revision of the Pharmacopwia, and that three of this com- 
mittee shall form a quorum. 

2. That the committee shall meet in the city of Philadelphia, and be convened 
as soon as practicable by the chairman. 

3. That said committee shall be authorized to publish the work after its revision, 
and to take all other measures which may be necessary to carry out the views and 
intentions of the convention. 

4, That the committee shall have power to fill its own vacancies. 

5. That, after the completion of its labors, the committee shall submit a report 
of its proceedings to the Secretary of this convention, to be laid before the next 
convention. 
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These resolutions were adopted, and the following delegates 
appointed on the committee, viz: Dr. Franklin Bache, Dr. Joseph 
Carson, and Mr. William Proctor, Jr., of Philadelphia; Dr. Joseph 
Mauran, of Providence, Rhode Island; Mr. John Milhau, of the city . 
of New York; Dr. J. W. Thomson, of Wilmington, Delaware ; Dr. 
David Stewart, of Baltimore; Dr. Joshua Riley, of the District of 
Columbia ; and Dr. G. N. Fitch, of Logansport, Indiana. 

It was resolved that the President of the convertion be added to 
the above committee, and serve as its chairman. 

In reference to the manner of calling and the mode of constituting 
the next decennial convention, to meet in the year 1860, it was 

Resolved, That the regulations in reference to the present convention, adopted 
by that of the year 1840, and published in the last edition of the Pharmacopaia, 
should be adopted, with the necessary modifications in relation to the dates ; the day 
of meeting being changed from the first Monday to the first Wednesday in May. 

A letter was read inviting the members of the convention to a 
dinner, to be given at the National Hotel, by the medical gentlemen 
of Washington and Georgetown. ‘The invitation was accepted, and 
the thanks of the convention voted to the gentlemen referred to for 
their hospitality. 

The thanks of the convention were also unanimously voted to Dr. 
Lewis Condict, President of the last convention, for valuable services ; 
and to the Board of Aldermen, of the city of Washington, for their 
courtesy in offering their halls for the sittings of the convention. 

The convention then adjourned. 

After its adjournment, Dr. William B. Chapman, one of the dele- 
gates from the Cincinnati College of Pharmacy, arriving in Washing- 
ton, stated to the Secretary his concurrence in the proceedings of the 


convention. 
HARVEY LINDSLY, M. D., 
Secretary of the Convention. 


Wasuineton, May 9th, 1850. 





PRACTICAL MEDICINE. 


Ovariotomy—Large Adominal Section for the Removal of an 
Ovarian Tumor. By Prof. A. Marcu.—The patient, a Mrs. P., 
aged 49 years, the mother of five children. The tumor was of three 
years’ growth. It had increased rapidly within the last three or four 
months previous to removal. The incision was commenced about 
four inches above the umbilicus and carried in the line of the linea 
alba to near the pubis. The abdominal wall at the upper part was 
extremely thin, and by two or three strokes of the knife the tumor 
was readily brought into view. ‘The wound was so extensive, being 
about 12 inches, and the tumor so much exposed, that it was readily 
discovered by the eye and hands to lie almost loose in the abdomen. 
To facilitate its extraction, a puncture was made in the front and 
lower part of it, by which nearly, or all of the water from the cyst 
was evacuated. The collapsed sac was followed down to its attach- 
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ment to the right angle of the uterus, by which it was discovered that 
the ovarium had been dilated into a monolocu/ar, or single sac, attached 
to the uterus only by the broad ligament and Fallopian tube. The 
patient lost nearly a pint of arterial blood, most of which fell into the 
cavity of the abdomen, and after having been properly removed, the 
wound in the abdominal wall was closed by eight interrupted sutures, 
and the ligatures brought out at the lower part of the wound. The 
dressings used were the same as those usually resorted to in such an 
operation. In the after management, Dr. M. constantly and regularly 
used morphine for some ten or twelve days. No physic was given 
for eight or ninedays. Onthe 34th day after the operation, the patient 
had so fur recovered her health as to be able to perform a journey of 
over one hundred miles. In remarking on the operation, &c., Prof. 
March says: <A monolocular hydatid, or fluid tumor, is regarded as 
the most favorable for removal. There should be no adhesions 
between the cyst and the wall of the abdomen, omentum, or intes- 
tines. The foot stock or pedicle of the tumor should be small. I 
should prefer not to have the patient tapped at all, except as an 
exploring operation just as extirpation was about to take place. I 
would recommend to the surgeon to place his finger beneath the 
broad ligament or pedicle of the tumor, and divide with the knife 
upon it such part as would include the bloodvessels, and as they 
bleed secure them by a small ligature. After these are properly 
secured, I would then divide the fallopian tube and the remainder of 
the folds of the peritoneum, which make up the broad ligament, as 
far from the angle of the uterus as practicable, and instead of fetch- 
ing the ligatures out through the abdominal wall, 1 would suggest to 
have them threaded into a long sail-maker’s needle, and conveyed by 
the aid of one finger in the vagina, carried high up, either in front 
or back of the uterus; and with the fingers of the other hand dip- 
ping down in the brim and cavity of the pelvis, through the pelvic 
partition transfixing it into the vagina, and out at the os externum. 

By this procedure a less direct communication would be left with 
the peritoneal cavity ; and if any serum or blood should remain in 
the lower part of the peritoneal cavity, it would in the course of a 
few days readily find an exit by the side of the ligatures, “ per va- 
ginam.”’ In my case I do not think there was the least peritoneal 
inflammation, except that which was caused by and situated immedi- 
ately around the ligatures, where they had their exit from the ab- 
dominal wall. Why I would apply the ligature to the insulated 
bloodvessels, and as far as possible from the uterus, would be to 
avoid irritation and inflammation of that organ, and the fold of the 
peritoneal membrane, which forms the broad ligament. By this 
means the fallopian tube need not be in the least irritated by coming 
in contact with a foreign substance.—Trans. of N. Y. State Med. 
Soc. 





Analysis of the Byron Acid Spring, near Batavia, with a short 
account of its remedial properties.—Analysis by Dr. George Hanp 
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Smitn, Chemist and Physician, of Rochester, N. Y., late assistant 
in the State Laboratory at Albany. 


Represented in parts out of 100.000, viz. : 





Free sulphuric acid, - - - - - - - - - - 59.397 
Proto-sulphate of iron and alumina, - - - . - - - 32.022 
Sulphate of magnesia, - - - - - - - - - 13.515 
Sulphate of lime, . . - - - - - - - - 12.928 
Silica, - - - - - - - - - - - - 13.025 
Organic matter, - - - - - - - - - - 4.585 
From one quart of water, grains, - - - - - - - 135.472 
PROPERTIES. 


The remedial powers possessed by these waters are highly tonic, 
refrigerant, and astringent; forming a natural combination of great 
power, and extending through a large class of diseases; more partic- 
ularly those of the digestive organs, combined with weakness and 
debility ; also, including those of a urinary and cutaneous character. 
Great relief has been obtained in the following diseases, viz. : chronic 
diarrhea, chronic dyspepsia, chronic dysentery, chronic diuresis, 
chronic cystitis, diabetes, purpura, night sweats, hectic fever, painter’s 
colic, ulcerated sore throat, salivation, gleet, piles, leucorrhaa, scro- 
fula, salt-rheum, nettle-rash, erysipelas, itch, water-brash, acidity of 
the stomach, nervous or sick head-ache, impurities of the blood, &c. 
Dose for an adult, from a half to a wine-glass full, reduced twice or 
thrice its amount with pure water, three times a day, according to 
the condition and strength of the stomach. For children, a propor- 
tionate quantity, according to the age. For eruptions of the skin, 
the water should be reduced in like manner, before applying it.— 


Trans. of NN. Y. State Med. Soc. 





Poisoning by Corrosive Sublimate. By B. W. McCreapy, M. 
D.—The patient was a young woman who swallowed about 3 oz. of 
a solution of corrosive sublimate of the strength of one dram of the 
salt to the pint of alcohol, and had consequently taken about 22 grs. 
The patient lived nine days. The case, according to Dr. McC.., is 
worthy of note for the following reasons : 

Ist. The general symptoms bore no relation to the amount of lo- 
cal disease. After the first few hours, the pulse was moderately full 
and not above ninety, and the temperature not unusual. This might 
be connected with the state of the blood after the occurrence of the 
suppression of urine, but it was present previous to the coming on of 
the suppression. 

2d. The amount of inflammation and ulceration of the large in- 
testines was such as occurs commonly with severe dysentery, and 
yet the dysenteric symptoms were slight, much slighter, indeed, than 
commonly occur in cases of poisoning by corrosive sublimate. 

3d. Suppression of urine continued from Monday until Saturday, 
the day of her death, and yet the patient retained her senses and was 
easily roused, exhibiting no signs of cerebral disturbance except 
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slight drowsiness and some tendency to wandering.—Trans. of N. 
Y. State Med. Soc. 

Hypertrophy of the Heart.—At the last annual meeting of the 
N. Y. State Medical Society, Prof. A. CLarke exhibited an enlarged 
heart, weighing at the time of its removal 57 oz., avoirdupois. It 
was taken from a young man of 28 years of age, who had been 
troubled with violent palpitation, &c., caused by inflammation of the 
pericardium, and consequent attachment to the heart. There is but 
one heart of which we have any account on record, of greater 
weight. 


MISCELLANEA. 


Medical Department of the University of the City of New- York.— 
Since the issue of our last number, it has been announced that the 
vacant Chair of the Theory and Practice of Medicine in this Institu- 
tion, has been filled by the appointment of Dr. Witu1am Dermo on, of 
this city. ‘The wide-spread reputation of Dr. Detmold as an Ortho- 
pedic Surgeon, his rare talents and learning, having al] the finish of 
a German scholar, have conspired to secure this desirable appoint- 
ment. With the return of Professor Mott from Europe, and the 
chair of Theory and Practice thus ably filled, the profession may 
look for the increasing usefulness and prosperity of the School. 





British American Medical and Physical Journal——The May num- 
ber of this ably conducted and valuable Journal, edited by Dr. A. 
Ha t, lias come to us in a new and much improved dress, and as the 
first number of a new series. We congratulate the friends of this 
Journal! on the assurances which it presents of its increasing prosper- 
ity. A Journal so ably and honorably conducted deserves the unre- 
served approbation and support of the profession. We have always 
recognized it as one of our favorite exchanges. 





Prize Essay on Nostrums.—The committee of the N. Y. State 
Medical Society, on prize dissertations, reported at its last session the 
reception of one essay on the subject for which the prize was offered 
last year. This being not in accordance with the spirit and require- 
ments of the resolution under which it was offered, they recommended 
the passage of the following resolution, which was adopted :— 

Resolved, That a prize of $20 be offered for the best essay ‘on 
the pernicious influences of nostrums and secret remedies on the 
health and morals of the community.” Said essay to consist of not 
less than 16 pages, or more than 20 of the Transactions, to be adapted 
for popular, rather than professional instruction. The essays to be 
transmitted to the secretary of the society, before the Ist of January, 
1851. 

James McNaveuton, Chairman. 
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Elements of Medical Jurisprudence. By 'T. Romayn Beck, M. D., 
and Joun B. Beck, M. D. 

We are happy to have it in our power to announce that a new 
and revised edition of this valuable work is in the press of W. C, 
Little, of Albany, and will be published ina few weeks. This work 
has, for some time, been out of the market, and the call for a new 
edition has been urgent. 





New Medical Journals. We have lying on our table the Pro. 
spectus of a weekly medical newspaper to be published in this city, 
under the title of “* The New-York Medical Gazette and Journal of 
Health,” and edited by D. Merevirn Resse, M. D., L. L. D. The 
first or specimen number is announced for the month of June—the 
first regular weekly issue for the first Saturday in the month of July. 
The abundancé of material which this city might furnish for the 
pages of such a Journal, and the acknowledged ability of the editor, 
will, we hesitate not to say, cause for it a wide and extended circula- 
tion. 

We learn from the American Journal and Library of Dental 
Science, that a new Journal, to be entitled “ The Baltimore Medical 
and Surgical Journal,” the first number of which is to appear in 
the early part of the fall, is announced in that city. It is to be 
edited by Dr. Hutt, and published monthly. 





Lectures on Diseases of the Skin.—We are gratified to learn that 
the course of private lectures now being delivered by Dr. H. D. 
BuLKLey meets with so much deserving approbation. The course, 
we understand, is to consist of twenty or more lectures, which are 
delivered at 5 o’clock P. M. Monday, Wednesday, and Friday, of 
each week, at the College of Physicians and Surgeons. On Monday 
cases are introduced, and a clinical lecture upon the same is given. 











TO READERS AND CORRESPONDENTS. 





(<> Several articles in type for this number are necessarily post- 
poned until our next. 





The following publications have been received since our last :— 


A Treatise on the Pathology, Diagnosis, and Treatment of Neuroma. By Ro- 
pert W. Smitru, M. D., T.C. D., M.R. 1. A., Fellow of the Royal College of 
Surgeons of Ireland, Lecturer on Surgery in the Richmond Hospital School of 
Medicine, Surgeon to the Talbot Dispensary, Secretary of the Pathological Society 
of Dublin, etc., etc. Dublin: Hodges & Smith. 1849. Imperial folio, with 
plates. (From the Author.) 

A Treatise on the Diseases of Infants. Founded on recent clinical observa- 
tions in Pathological Anatomy, made at the Hospices des Enfans—Trouvés ; with 
a Dissertation on the viability of the child. By C. M. Bitrtarp, Docteur en Méd- 
ecine de Ja Faculté de Paris, etc., etc. Third American, translated from the third 
French edition, with an Appendix and Remarks on the Diet of Infants in Dis- 
ease. By James Stewart, M. D., A. M., Fellow of the College of Physicians 
and Surgeons, and Author of a Practical Treatise on the Diseases of Children. 
Philadelphia : A Hart, (late Cary & Hart). 1850. 8vo. pp. 622. (From Dr. 
Stewart.) 

A Practical Treatise on Inflammation of the Uterus and its Appendages, and 
on Ulceration and Induration of the Neck of the Uterus. By James H. Benner, 
M. D., Member of the Royal College of Physicians, Physician-Accoucher to the 
Western General Dispensary, Formerly House Physician (by Concours) to the 
Hospitals :—Saint Louis, Notre Dame, de la Pitié and la Salpetriere, Paris. Se- 
cond American from the second London edition. Philadelphia: Lea & Blanchard. 
1850. S8vo. pp. 355. (From the Publishers.) 

Essays on the Puerperal Fever, and other Diseases peculiar to Women. Se- 
lected from the writings of British Authors previous to the close of the eighteenth 
century. Edited by Ftretwoop Cuurcuity, M. D., M. R. I. A., Hon. Fellow of 
the College of Physicians of Ireland, Corresponding Member of the American 
National Institute, Hon. Member of the Philadelphia Medical Society, etc., etc. 
Philadelphia: Lea & Blanchard. 1850. S8vo. pp. 464. (From the Publishers.) 

The Anatomy, Physiology, and Pathology of the Eye. By Henry Howarp, 
M. R. C. 8. L., Surgeon to the Montreal Eye and Ear Institution. Montreal: 
Amour & Ransay. London: John Churchill. 1850. 8vo. pp. 517. (From the 
Publishers. ) 

Materia Medica and Therapeutics, with ample [Illustrations of Practice in all 
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the Departments of Medical Science, and very copious notices of Toxicology, 
suited to the wants of Medical Studentsand Practitioners. By Tuomas D. Mrrcn- 
ett, A. M., M. D., Professor of the Theory and Practice of Medicine in the Phil- 
adelphia Coilege of Medicine ; Formerly Professor of Chemistry and Pharmacy in 
the Medical College of Ohio, ete., etc. Philadelphia: Lippincott, Grambo, & Co., 
successors to Grigs, Elliot, & Co. 1850. 8vo. pp. 738. (From the Publishers.) 

Of the Causes, Nature, and Treatment of Palsy and Apoplexy: Of the Forms, 
Seats, Complications, and Morbid relations of Paralytic and Apoplectic Diseases. 
By James Corianp, M. D., F. R. S., Fellow of the Royal College of Physicians, 
Honorary Member, of the American Philosophical Society, and of the Royal Acad- 
emy of Medicine of Belgium, etc., etc. Philadelphia: Lea & Blanchard. 1850. 
12mo, pp. 326. (From the Publishers.) 

General Therapeutics and Materia Medica ; adapted for a Medical Text-Book, 
By Rosiey Dunetison, M. D., Prof. of the Institutes of Medicine, etc., in Jefferson 
Medical College of Philadelphia ; Formerly Prof. of Materia Medica and Thera- 
peutics in the Universities of Virginia and Maryland, and in JeffersonMedical Col- 
lege of Philadelphia. One hundred and eighty-two illustrations. Fourth edition, 
revised and improved. In twovolumes. Philadelphia: Lea & Blanchard. 1850. 
8vo. pp. 512-484. (From the Publishers.) 

Surgical Anatomy. By Joseru Mactice, Surgeon. With colored plates. To 
be complete in four parts. Philadelphia: Lea & Blanchard. 1850. Part 3, 4to. 
pp. 28. (From the Publishers.) 

The Accommodation of the Eye to Distance. By Witu1am C. Wattace, M. 
D. New-York: John Wiley. 1850. 8vo. pp. 36. (From the Author.) 

Annual Report of the Alms-House Commissioner, comprising Reports from the 
seyeral Departments embraced in the Institution, &c., for the year ending Decem- 
ber 31st, 1848. Board of Aldermen. Document No. 44, March 5th, 1849. New- 
York: 1849. 8vo. pp. 204. (From Mr. Kellogg.) 

First Annual Report of the Governors of the Alms-House, New-York, for the 
year 1849. New-York: 1850. 8vo. pp. 199. (om Mr. Kellogg.) 

Transactions of the Medical Association of Southern Central New-York, at 
the Annual Meeting held at Elmira, June, 1850. Auburn: 1850. 8vo. pp. 80. 
(From Dr. C. Greene.) 

Minutes of the Proceedings of the South Carolina Medical Association, at its 
Annual Meetings, 1849-50 ; together with the Transactions of the Board of Coun- 
cillors, and the Anniversary Oration. By J. Barrartr, M.D. With the Con- 
stitution as revised. Charleston,S.C. 1850. 8vo. pp. 70. (From the Associ- 
ation.) 

Proceedings of the twenty-first Annual Meeting of the Tennessee Medical So- 
ciety, held at Murfesborough, April, 1850. 8vo. pp. 32. (From the Society.) 

Minutes of the Proceedings of the Medical Society of the State of North Car- 
olina, at its first Annual Communication, held at Raleigh, April, 1850, 8vo. pp. 
23. (From Dr, Satchwell.) 

Journal of Proceedings of the Michigan Medical Association, for the years 1849 
and 1850. Printed under the supervision of the Committee on Publication. Vol. 1. 
Jackson: 1850. 8vo. pp. 28. (From the Association.) 
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Address delivered before the Graduating Class of the Baltimore College of Den- 
tal Surgery, at the tenth Annual Commencement. By Etisna Townsenp, D. D. 
8. Baltimore: 1850. 8vo. pp. 11. (From the Author.) 

Valedictory Address delivered before the Graduating Class of the Baltimore 
College of Dental Surgery, at the Annual Commencement for the Session of 1849~ 
50. By S. B. Hutumen, M. D.,D. D.S. Baltimore: 1850. 8vo. pp. 13. (From 
the Author.) 

A Review of Dr. Drake’s Work on the Principal Diseases of the Interior Val- 
ley of North America. By Bennet Dowter, M. D., Corresponding Member of 
the Academy of Natural Science of Philadelphia, etc., etc. New Orleans: 1850. 
8vo. pp. 16. (From the Author.) 

The Obstetricg] Extractor. A paper read before the Chicago Medical Society. 

y Joun Evans, M. D., Prof. of Obstetrics in Rush Medical College, etc.. etc. 
hicago: 1850. 8vo. pp.10. (From the Author.) 

A Practical view of Medical Education, submitted to the members of the 
American Medical Association, by the Faculty of Harvard University. Boston : 
1850. 8vo.pp.7. (From the Faculty.) . 

Address delivered before the Saratoga County Medical Society at their An- 
nual Meeting, June 4th, 1850. By Hiram Baxter, M. D., President of the Soci- 
ety. (From the Author.) 

Introductory to the Course on Anatomy in Geneva Medical College, March 
7th, 1850. By James Wesstrer, M.D. (On the frequency of suits for Mal-prac- 
tice in Western New-York.) Published by the Medical Class. Geneva: 1850. 
8 vo. pp. 19. (From the Author.) 

Summary of the Transactions of the College of Physicians of Philadelphia. 
From February 5th to July 2d, 1850, inclusive. No. 2, vol. 3. Philadelphia : 
1850. S8vo. pp. 42. (From the College.) 

Report of the Trial. The People vs. Dr. Horatio N. Loomis, for Libel. Tried 
at the Erie County Oyer and Terminer, June 24th, 1850. Reported by Freperick 
T. Parsons, Stenographer. Buffalo: 1850. 8vo. pp. 48. 

Memorial to the Trustees of the University of Penftsylvania. By Joun Bett, 
M.D. Philadelphia: 1850. 8vo. pp. 16. (From the Author.) 

Besides the foregoing works, pamphlets, etc., we have received a number of 
announcements from the Medical Colleges, which, for want of space, we are pre- 
vented from acknowledging in detail. 


We acknowledge the reception of the following exchanges : 


The New-Jersey Medical Reporter, and Transactions of the New-Jersey 
Medical Society. Edited by Joseru Parnisu, M. D.; for July. (Quarterly. Bur- 
lington, N. J.) 

The American Journal of Medical Science. Edited by Isaac Hays, M. D.; 
for July. (Quarterly. Philadelphia.) 

The American Journal and Library of Dental Science. Edited by Cuarin 
A. Harais, M. D., Amos Westcott, M. D., and Epwarp Maynarp, M.D.; for 
April. (Quarterly. Baltimore.) 

_. The Half-Yearly Abstract of the Medical Sciences. Edited by W. H. 
Ranxine, M. D.; for July. (Half-Yearly. Philadelphia.) 
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The Retrospect of Practical Medicine and Surgery. A Half- Yearly Journal. 
Edited by W. Brarrawarre, Esq.; for July. (Half-Yearly. New-York ) 

The Medical Examiner and Record of Medical Science; edited by F. G. 
Smrra, M. D.; for July and August. (Monthly. Philadelphia.) 

The Charleston Medical Journal and Review ; edited by D. J. Cain, M.D., 
and F. P. Porcuer, M. D.; for July. (Bi-monthly. Charleston.) 

The New-Orleans Medical and Surgical Journal, devoted to Medicine and 
the Collateral Sciences ; one by A. Hester, M. D.; for July. (Bi-monthly. 
New-Orleans.) 

The Ohio Medical and Surgical Journal ; edited by S. H. Smrru, M. D.; for 
July. (Bi-monthly. Columbus.) 

Southern Medical and Surgical Journal; edited by J. P. Garvin, M. D. ; for 
July and August. (Monthly. Augusta.) 

St. Louis Medical and Surgical Journal ; edited by M. L. Linton, M. D., J. 
S. More, M. D., W. M. McPueersers, M. D., and J. B. Jounson, M. D. ; for June. 
(Bi-monthly. St. Louis.) 

The St. Louis Probe; edited by A. J. Coons, M. D., and J. R. Arxinson, M. 
D.; for May and June. (Monthly. St. Louis.) 

Buffalo Medical Journal, and Monthly Review of Medical and Surgical 
— 3 edited by Austin Fuint, M. D.; for July and August. (Monthly. Buf- 

lo.) 

The North- Western Medical and Surgical Journal ; edited by J. Evans, M. 
D., and Eowin G. Merz, M. D.; for July. (Bi-monthly. Chicago and Indi- 
anapolis.) 

Transylvania Medical Journal; edited by Eruetzert Duvury, M. D.; for 
June and August. (Bi-monthly. Lexington.) 

The Western Lancet and Hospital Reporter ; edited by L. Lawson, M. D., 
and Geo. Menpenuatt, M. D.; for July and August. (Monthly. Cincinnati.) 

Northern Lancet and Gazette of Legal Medicine ; edited by Francis J. 
D’Avienon, M. M., and Horace Netson, M. D., for June. (Monthly. Pilatts- 
burgh, N. Y.) 

The Boston Medical and Surgical Journal ; edited by J. G. V. Smrru, M. D. ; 
July and August numbers received. (Weekly. Boston.) 

The New-York Medical Gazette and Journal of Health. Edited by D. 
Merepirs Reesz, M. D., L. L. D.; for July and August. (Weekly. New-York.) 
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